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Lecrure I. 

Many writers have tried their hands at defining disease. 
An exact definition, or at least one that shall meet with 
universal assent, is perhaps impossible in the present state 
of knowledge. Opinions differ with regard to points of funda- 
mental importance, and the limits of health and disease are 
not well marked. Mr. Simon considers nearly every disease 
to be the normal result of a special cause, the only thing 
abnormal in each case being the presence of the cause; and 
that in the process itself there is nothing supernatural or 
mysterious. According to this view the biography of every 
disease comprises some specific cause and certain resulting 
phenomena—vital, chemical, mechanical,—which produce 
the signs by which we recognise the disease. For instance, 
in scabies, or tinea tonsurans, the cause is obviously the 
parasite; and the phenomena resulting, certain local in- 
flammatory conditions fairly characteristic. Both of these 
must be included in the idea of the disease, since neither 
alone suffices. What is meant by the term “scarlet fever” ? 
A specific contagious particle gives scarlet fever, and causes 
certain phenomena. But the poison alone is not the disease ; 
neither are the phenomena, which, or others apparently iden- 
tical, are sometimes combined in a person not suffering from 
this exanthem. Here the notion of the disease will obviously 
include both symptoms and cause. So, too, with acute 
rheumatism, and so with the neoplasms, tubercle, cancer, 
&c. Thus we may define disease as a complex of some dele- 
terious agency acting on the body, and the phenomena, 
actual and potential, due to the operation of that agency. 

The difficulties besetting the question, What is disease ? 
have not yet been explained away. Are we to as 

i congenital malformations, inherited tendencies, 
and the degenerative changes that take in various 
organs as we grow old, and that ward yok death ? 
Here disease and health blend, and the boundary line is 
theoretical, if not arbitrary. Congenital malformations 
may be looked on as diseases from a double point of view— 
as the results of abnormal causes, and ag the starting- 
pointe, in many cases, of grave morbid processes. In in- 

ited proclivities, it might be argued, a different cause is 

at work from that which produces the resulting disease in 
those of healthy ancestry, and therefore cause must be 
eliminated from our conception of disease. But probably 
im each case the essential cause is the same, the system in 
the one being more ready to than in the other. 
Secondly, in some other forms of disease, especially forms of 
inflammation and tumours, it may be said that the cause 
soon ceases to exert any specific influence, and so the morbid 
henomena alone must be held to constitute the disease. 
e are, it is true, apt to consider and speak of these pro- 
cesses apart from their cause. Nevertheless, in those forms 
of inflammation to which we give a specific name, we re- 
cognise the cause as essential to our a, Examples 
of this might be multiplied indefinitely. s view can only 
be called in question in the case those inflammations 
that are due to the local operation of mechanical and che- 
mical causes ; but even there the cause modifies the result, 
when that cause is in constant A 


Thirdly, our conception of disease involves not only the 
pathological changes ing from morbid causes, but 
these involve others, and those others a tertiary series, and 
so on continuously. Examples of such complex conse- 
quences are to be seen in rheumatism, syphilis, dc. Where 
is the line to be drawn between the primary and secondary 
disease? Every day we speak of as diseases conditions, 
such as ascites, jaundice, dyspe whieh are really 
nye genre at eee ion ; and if this con- 
cep of disease be the true one, every separate eonse- 
quence should be deemed a disease, taking into considera- 
tion its cause as well as its the conse- 
quences are numerous and complex, as im scarlet fever, 
which are we to regard as constituting the primary disease ? 
The answer is—those morbid conditions which 
directly from the operation of its es and not those 
which survive the disap nee of contagium, save 
those which, having originated under its influence, are in 
process of amendment at the time of its dissolation. The 
practical difficulty of determining the exact period at which 
the primary disease ceases to does not involve the 
essential truth of the proposition. Remains ‘of 
disease in the body which have become inert—as calcified 
hydatid or tubercle—can only be still in the light 
diseases when they act mechanically or otherwise as the 
cause of other phenomena. The definition given already is 
thus as applicable to disease in the more comprehensive 
sense of the word as to the parts of each disease taken 
separately. 

Without attempting anything like a complete classifiea- 
tion of disease, certain groups may be enumerated into 
which most diseases with which we are acquainted seem 
naturally to fall. These are (1) functional diseases, the 
result of changes of intimate structure and chemical 
changes unknown to us. (2) Those originating in excess, 
deficiency, or improper quality of nourishment. (3) Those 
due to retained excretions. (4) Those due to the action of 
poisons, vegetable, animal, and inorganic. (5) Those ori- 

inating in mechanical causes, as narrowing of tubes, &c. 
66) Parasitic diseases. (7) Inflammatory affections, tubercle 
and other proliferating neoplasms. (8) Diseases originating 
by contagion. 

The mechanical group, which is the most simple, may be 
illustrated by the hypertrophy and dilatation of the left 
ventricle secondary to aortic constriction, and the corre- 
sponding changes in the portion of the bowel above a 
stricture. In all such cases the muscular wall becomes 
hypertrophied, not in consequence of any conservative 
instinct, but according to the ordinary physiological law 
that muscular tissue tends to become more powerful within 
certain limits according to the force required. It is con- 
servative by accident only, and neutralised almost from the 
beginning by the weakening dilatation which accompanies it. 
Tn an aneurism of the aorta, opening by a small orifice into the 
vessel, the deposit of fibrin, far from being an effort of nature 
to remedy the disease, is an 1 consequence of the 
stagnation of blood in it, and of the roughness of the wall. 
It does not occur in the equally dangerous fusiform and 
saccular aneurisms, and is due to the same process which in 
a vein not uncommonly leads to death. In the case of para- 
sitic diseases there is no provision for the elimination or 
destruction of the cause of the disease; many of them in- 
crease and multiply indefinitely, and the oniy way Nature 
relieves herself is by the accidental discharge of those on 
the surface, with the epidermis constantly shed off, or by 
the death of those occupying internal organs. 

Poisons coming from without which are easily diffusible, 
entering the alimentary canal or lungs, or by inocula- 
tion, irectly into the veins ; but probably all that eon- 
sist of not readily soluble particles enter indirectly through 
the lymphatic system, and get into the blood only after a 
comparatively longer B age Of thie ilis »fforde an 
illustration, and so also probably do the contagious 
diseases. Those contagious particles which enter by the 
lungs do not seem to reach the air-cells, but become at- 
tached to the mucous surface, and pass into the lymphatics, 
and thence into the bronchial lymphatic glands. In cholera 
and enteric fever the contagium passing into the stomach 
.and bowels is absorbed doubtless by the columnar epithe- 
lium, and passes, not into the vessels, but into the lympha- 





somewhat similar difficulty surrounds the subject of morbid 
— especially those are innocent in nature. 
0. 2534. 


ties. Occasionally, it may be, the contagium passes 
into the blood, and is more rapidly diffused. 
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The blood itself is an ever-changing fluid. It constant! 
tends to get rid of deleterious matters which have en 
it, but we cannot expect it to get rid of matters accidentally 
introduced so rapidly as of those naturally entering it, as 
urea or bile. The circumstances determining removal seem 
to be the solubility and diffusibility, or elective affinities 
with certain organs, as lead tends to be deposited in the 
muscles of the arm and intestine. The germs of tubercle 
and carcinoma in the circulation manifest an elective affinity 
for certain o s. The same is the case in the various 
forms of contagious diseases. One poison affects one part, 
another another, and this whether recovery or death be the 
final issue. In many of these cases it cannot be contended 
that there is any special eliminative effort of nature to get 
rid of the matters acting injuriously on the system. It is 
certainly not so with lead; and if it be contended that in 
the diseases of limited duration the contagium escapes from 
the blood through the connective tissue to the cutaneous 
and mucous surfaces, it may be objected that Nature is 
clumsy for good, and powerful for evil; for, instead of neu- 
tralising the poison on the threshold, she lets it run riot in 
the system, and only allows it to escape after it has effected 
all the harm possible, and the power of imparting disease 
to others has been increased a millionfold. In some dis- 
eases, as tubercle, cancer, syphilis, hydrophobia, glanders, 
there is no attempt at elimination. 

In conclusion, it may be admitted that poisonous matters 
of some kinds tend speedily to be discharged; when they 
have affinities for certain parts, they tend mainly to be de- 
posited there, irrespective of good or evil, and subsequent 
morbid processes depend partly on position, structure, and 
functions of the organs in which the deposit has taken 
place, partly on the nature of the deposit, whether mechani- 
cal or vital, and in the latter case on whether it acts as a 
ferment and rapidly influences the whole system, or whether 
it takes root in the tissues and produces proliferation or a 
tumour. 


Lecture II, 


The art of prescribing, though unquestionably very im- 
t, rather hinders than a therapeutical know- 
edge. Such rules as those of Dr. Paris— “ Pharma- 
cologia”—are more adapted for those who believe that they 
understand the action of medicines in relation to processes 
of disease than for investigators. In proportion as we com- 
bine we deprive ourselves of the power of obtaining precise 
acquaintance with the individual drugs we employ. But 
the difficulties in ascertaining the effects of medicine on 
disease are almost insuperable, and not limited to those 
which arise from the art of prescribing. One of the 
sources of error lies in the fact that all diseases 
tend to run a certain course, varied by constitutional pecu- 
liarities and the severity of the attack ; and we are apt to 
ascribe the favourable result to our remedies, and the un- 
favourable course to the disease. In chronic illness slight 
variations are put down to the credit of medicines em- 
loyed, of which they are often quite independent. The 
pve is increased when we fail to recognise accurately 
the nature of the disease we are called upon to treat. How 
often is a specific fever cut short by an emetic, which fever 
never was; the action of an hypertrophied heart reduced, 
when only functional disturbance was present. Again, 
various forms of hygienic treatment are usually combined 
with medical treatment, and the resulting improvement 
ascribed to the latter when it is really due to the former. 
But perhaps the greatest impediment of all is offered by 
the various theories of disease which spring up from time 
to time and influence both our judgment of the nature of 
diseases and our mode of action; such, for instance, as is 
exemplified in the bleeding, stimulating, and eliminating 
plans of treatment. Each theory received the credit of 
the recoveries that were certain to occur under, or in spite 
of, the corresponding plan of treatment, no attempt being 
made to ascertain the average duration of the disease, the 
percentage of deaths, or the frequency of dary affec- 
tions. Yet we find it easier to believe in change of type of 
disease than in change in our own opinions; and theories 
are invented to account for such a change, founded on im- 
perfect knowledge, and never shown to be true in any large 
sense. 
Functional diseases constitute a large proportion of the 
maladies with which we have to do. Ina large number, 











ally the vaso-motor portion, 
is involved ; but how, and whether primarily or secondarily, 
is —— our knowledge. We remain perfectly ignorant of 
the fundamental causes on which the phenomena > 
and of their intimate pathology. It is not to be wondered 
at, therefore, that the curative treatment of functional 
diseases should be for the most part empirical and unscien- 
tific ; and, when scientific, all the science is bestowed on 
counteracting or relieving secondary phenomena or sym- 
eco and here, it must be admitted, we are far from 

ing powerless for good. Yet on many we have no influ- 
ence, and on many—as chorea—our curative power is illu- 
sory. The principles of treatment of diseases due to the 
action of poisons, and of excessive or deficient or improper 
nourishment, are better understood, but we often fail to 
bring them into successful operation from many causes. Of 
the class of diseases due to the retention within the system 
of matters originating in the waste of tissues, and destined 
normally to be removed by the excre organs, the prin- 
ciples of treatment may be simple, but the means of carry- 
ing them out are by no means equally simple. It is often 
impossible to restore the organ to a healthy state. This is 
less important, however, in the case of the liver than in that 
of the kidney. In the latter, besides the usual measures, 
it is important to check as far as possible the formation of 
urea &c.; hence the diet should be carefully ee and 
not allowed to exceed the actual requirements of the system. 

Mechanical diseases we can only hope to relieve or cure 
by the means which Nature herself employs, often in a 
blind manner, and productive of more ae 
Our best chance of relief lies in moderating rather than 
stimulating her efforts—in relieving violent spasm by seda- 
tives, rather than by increasing the muscular effort. The 
impaction of a calculus in the ureter or of a gall-stone in 
the bile-duct illustrates this. Nor is the case of the heart 
in valvular disease very different. The dilated and hyper- 
trophied ventricle acts more powerfully, though with less 
effect, and soon runs into purposeless violence, palpitates, 
and acts irregularly. Our object must be, not to stimulate 
the heart, but to allay its irritability, and for this quiet of 
body and peace of mind are more efficient than any medi- 
cine. In justice to Nature, it must be admitted she some- 
times makes a compromise with these mechanical diseases : 
the gall-stone becomes lodged in a cyst—the stricture may 
be partially destroyed by ulceration; but these are pro- 
cesses we can neither initiate nor aid. Aneurism, another 
of the mechanical diseases, can only be cured by the de- 
position of fibrin within the sac—a process which probably 
no medicine is capable of bringing about, except that 
which does so by promoting tranquillity of circulation. 

Parasitic diseases affect different portions of the body, 
and necessarily need different kinds of treatment. Where- 
ever we can reach them we have the og! of destroying 
them, and it is very questionable whether their eradication 
is facilitated by any indirect treatment, tonic or other. It 
is equally doubtful whetber the parasites which are out of 
our reach can be affected by the remedies which have been 
administered in some cases with alleged benefit. It is 
hardly more reasonable to expect iodide of potassium or 
kamela to influence echinococci than to endeavour to remove 
itch by a course of brimstone and treacle, or ringworm by 
diuretics. 

In no subject has fashion had more influence than in 
the treatment of inflammation. The obvious differences 
between the process in different forms and organs is a 
justification for some of the differences in treatment. The 
measure of success which has attended the most different 
systems indicates that the essential course of the disease, 
its progress towards recovery, was independent of the 
specific measures employed, which probably effected nothing 
beyond a little delay or hastening of the progress. So much 
has this sceptical view found its way that a considerable 
number have adopted the expectant or “do - nothing” 
treatment, especially Dr. Hughes Bennett, of Edinburgh, 
and if statistics mean anything they mean that his success 
bas been remarkable. During the last ten years, Dr. 
Bristowe has given up the special treatment of pneumonia, 
and patients have got as rapidly well, and have recovered 
in as large a proportion, as when special treatment was 
adopted; and during the last few years he has refrained 
from alcohol, except during the period of convalescence with 


the nervous system, and 


| equal success. 
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Acute rheumatism, like pneumonia, arises from exposure 
to cold, but differs in its less definite course. There is 
strong reason to believe that each local inflammation acts 
as the starting-point of fresh complications. Numerous 
systems of treating it have sprung up, and each has been 
attended with a fair amount of success. It is even more 
difficult than with pneumonia to judge of the influence of 
treatment. A specific remedy must be one that curtails its 
course, and prevents heart disease; but a little experience 
shows that no such remedy has yet been found. The value 
of statistics in settling the point at issue is doubtful. The 
tables of Sir Wm. Gull and Dr. Sutton have been re- 

by Dr. Faller to prove that they are wrong. Dr. 
Bristowe’s experience with to acute rheumatism is 
the same as with pneumonia. In many other inflamma 
affections, in common catarrh, riasis, carbuncle, and 
herpes, for instance, it is doubtful if we can do more than 
in acute rheumatism orin pneumonia. Psoriasis is especially 
regarded as a curable disease, but its course is generally 
intermittent, and many reputed cures by arsenic <c. are 
probably due to the fact that the patient was put and kept 
under its influence until the normal time for the disappear- 
ance of the rash. 

Yet there can be no doubt that we have it in our power 
to influence very materially the course of these and many 
other inflammatory affections. If we cannot cure, in the 
sense of stamping out the disease, we can at least improve 
general health, prevent exposure, and relieve symptoms or 
complications, and so by judicious exercise of art, give relief, 
hasten convalescence, and save life. 


Lecrure III. 


Effusions of various kinds—of blood-serum or of the pro- 
ducts of secretion—fall naturally into one or another of the 
groups of diseases enumerated in the first lecture, but their 
treatment deserves special consideration. Its chief difficulty 
resides in the fact that their causes are, for the most part, 
in permanent operation, organic, and incurable. Organic 
disease of the kidneys, emphysema of the lungs, valvular 
disease of the heart, are conditions not only incurable but 


progressive, and permanent cure of the resulting dropsy 
would seem out of the question. Still many inconveniences 
and dangers may arise from the mere accumulation of 
dropsical fluid, and its removal, even temporary, is desirable 





by p e or by action on the various emunctories by 
which fluids are usually removed from the system. Of 
these the lecturer has most faith in diaphoresis, least in 
diuretics ; never having seen anasarca removed by diuretics 
alone. In no case of localised edema do diuretics appear 
to have any effect, and yet if they are potent to relieve 
goneenl dropsies they ought to be able to relieve local 
psies ; if able to remove wdematous flaid from both legs, 
surely they should be able to remove it from one. That 
wa gg can remove much anasarcous fluid is beyond 
oubt. During the cholera epidemic of 1854 a man with 
general anasarca one morning called attention, with much 
satisfaction, to the disappearance of his dropsy; in a few 
hours he died of cholera. Diaphoresis the lecturer has 
used with t success, but he has as little confidence in 
medicinal diaphoretics as in diuretics. The hot-air bath, 
however, has yielded excellent results in dropsy from both 
renal and heart disease. But in these, as in so many other 
cases, health-producing hygienic conditions with 
the special treatment, and are concerned in the result. 

Of dropsical effusions within cavities ascites is one of the 
most im t. Here it is very doubtful whether diapho- 
retics, diuretics, or purgatives have any beneficial effect 
alone. If those measures will remove fluid from the peri- 
toneum or the pericardium, they ought to be capable of re- 
moving it also from an ovarian cyst or a hydrocele. They 
probably do good, in cases where benefit follows their em- 

loyment, by improving the general health. Uncontrollable 
Snatenis ou ones attendant u ascites, and 
is, for the most part, of bad . But in most cases of 
ascites, improvement of the general health by tonics, iron 
and ne. Eis gees results. Ten cased treated thus 
were communicated y the lecturer to the Clinical Society, 
in nine of which the dropsical effusion was lost after tap- 
ping. ro ane 9 erent dropsy also tonic treatment is 


of 
eoplasms form a large proportion of the diseases we 





are called upon to treat. Some disappear ntaneously ; 
others are influenced by medical treatment. Most innocent 
tumours are quite beyond reach of remedies taken into the 
system. Iodine long enjoyed a reputation for the cure of 
goitre, but when it ipa Mtecrnesal to cure goitre, it was 
discovered equally to cure the male of his testicles, the 
female of her breasts. Long ience bas shown that 
the belief that it could influence the latter is altogether 
illusory, and it may be asked whether anyone believes that 
goitrous necks are less common in Switzerland than before 
iodine was discovered to be a specific. The lecturer has 
seen no case of goitre in which its use was followed by 
any satisfactory evidence of amelioration. 

Passing over the malignant growths, we come to tubercle, 
in some ts a malignant disease, but differing from 
the diseases allied to carcinoma in the remarkable prone- 
ness of its growths to undergo degeneration and become 
inert, and in the occasional arrest of the disease. Drugs, 
probably, have no direct influence upon it, but there seems no 
reason to doubt the effect of cod-liver oil and tonics, which 
improve the patient’s general health, and so favour the 
tendency of the disease to die out. 

Syphilis forms an important link between tumours and 
the exanthemata, but differs from both in its inherited 
communicability. No treatment in the primary stage will 
prevent further symptoms. M and iodine seem to 
have an almost specific influence upon it, but often with 
(and sometimes even before) the discontinuance of the 
medicines the symptoms recur. On the assumption of the 
nature of the disease and its diffusion from fresh centres, 
given in a previous lecture, it is easy to believe how, after 
the most thorough apparent cure, the germs of the malady 
may be left behind in some remote corner, ready to prove 
the starting-point of a fresh outbreak. The transitory 
nature of the influence of the most powerful remedies upon 
it resembles the action of some other specifics, as quinine 
and arsenic in ague, colchicum in gout, which seem to have 
little or no power to prevent a recurrence of the maladies 
over the individual attacks of which they exercise so 
marked an influence. 

For the treatment of the specific infectious fevers innu- 
merable methods have been recommended. Of late years 
the conviction has become more and more prevalent that 
we are unable by our remedies to cut any of them short. 
We can only sustain the patient, and prevent or relieve un- 
favourable contingencies. 

All these diseases are obviously preventable. Few, if 
any, arise de novo; and our power of preventing their 
spread is increased by a knowledge of their actual history 
and the sources of their contagion. Such, for instance, is the 
case with syphilis; and we cannot but lament the educated 
bigotry which is opposing, with so much earnestness and 
success, the efforts of sani authorities to check a disease 
which is not only a source of the direst misery to those who 
contract it throngh their own misdeeds, but which visits 
the sins of the fathers upon the children to the third and 
fourth generation. When the origin of cholera was un- 
known, no efficient mode of staying its spread could be pro- 
posed. Now that we know that the contagium passes almost 
entirely by the evacuations, and that contaminated water 
or fi communicates it, the requisite measures become 
apparent. But although we are powerless to cut these dis- 
eases short, it is probable that by careful attention during 
their earliest stages we may render the attack milder; and 
throughout its course we may often diminish its severity 
by attention to hygienic measures, and may do much to re- 
lieve functional disturbances, whether an essential part of 
the disease or accidental complications. Again, in most 
there is a tumultuous development of protoplasm, attended 
with the production of much heat and rapid destruction of 
the albuminous tissues. A temperature much exceeding 
the normal is certainly injurious, and increases the severity 
and danger of the disease from which it results; and its re- 
duction by the tepid or cold bath is often of great advan- 
tage. The retention of effete matters in the blood cannot 
but be detrimental, and benefit may result from stimulating 
the sluggish excretory organs to increased activity. It 
has been assumed, partly from the tendency of the period 
of greatest severity of the attack to be attended by some 

i termed “ critical,’* partly from the fact of the 
occurrence of a rash on the skin or mucous mem in 
which the contagium thickly resides, and from the fact that 

u2 
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Ss pass out by certain paths, that there is a 
na elimination of poisonous material, and hence that 
a cure may be promoted by the encouragement of that eli- 
mination. The theory of elimination is an old one, which 
has obtained special interest from Dr. Johnson’s views on 
cholera. It must be admitted that if cholera depend on a 

something which multiplies in the blood, and 
thus causes the characteristic symptoms of the disease, and 
if recovery depend on the separation of this at the mucous 
surface of the*bowels, it would be desirable to adopt 
‘ measures to promote such separation, and undesirable to 
do anything calculated to arrest it. It may, however, be 
doubted whether this chain of hypotheses is sound. The 
modes in which the organised particles conetituting con- 
tagium become introduced into the blood, and their numbers 
augmented and kept up in it, have been already considered, 
and it has been pointed out that their residence in it must 
be of short duration, since they cannot be detected in 
the circulating blood by the microscope, and since the 
blood is rarely capable of inoculating the disease upon 
healthy persons. This renders it most improbable that 
the characteristic symptoms are due to the presence of 
the poison in the blood. In carcinoma and syphilis it is 
certain that so long as the germs are retained within the 
vessels they cause no symptoms. It is not denied that the 
blood becomes much affected in many of these diseases ; 
but it is contended that these changes are not, except 
in slight degree, specific, but are due to the rapid de- 
structive processes going on in the tissues, and the insuffi- 
cient removal of their products. It seems clear that the 
characteristic symptoms of fevers do not arise so long 
as the specific poisons are merely circulating in the blood, 
and that poisonous or foreign matters in the circulation 
tend rapidly to leave it. Whether their escape into and 
operation on the solid tissues is beneficial, or injurious, or 
neither, depends on other circumstances. It is so with in- 
ic poisons, with substances given as medicines, and 
with the germs of syphilis and tubercle. Is it not so with 
the infectious diseases, measles, small-pox, &c.? All that 
renders these diseases characteristic and dangerous to the 
person himself or to others, is in intimate relation, not with 
the processes within the bloodvessels, but with those occur- 
ring externally to them, and dependent on the escape of the 
contagium from the vessels. In small-por the patient 
receives the poison, and aftera time there occur the peculiar 
symptoms and the rash. On the eliminative theory it is 
assumed that the poison discharged from the blood produces 
the cutaneous inflammation as a step towards its final 
discharge from the body. Obviously this is not the fact. 
No doubt the-poison of small-pox escapes and produces the 
inflammation of the skin; but it is at least equally certain 
that the skin:thus inoculated becomes a most active manu- 
factory of the virulent poison. It can hardly be argued 
that all the virus of each pustule is from the blood. 
Clear evidence on this subject is afforded by the phenomena 
of inoculation. The primary pustule goes through the same 
as the others, no doubt from the direct multiplica- 
tion of the poison inoculated, and it follows almost as a 
matter of course that the other pustules are due toa similar 
local multiplication of the poison. If this be true of small- 
pox, surely the same is true also of scarlet fever, measles, 
and probably also of whooping-cough and mumps. 

Are not all these considerations applicable with equal 
force to the explanation of the phenomena of cholera? A 
specific poison enters the blood which has a marked ten- 
dency to become eliminated by the alimentary mucous sur- 
face. There is no proof that this acts injuriously while re- 
tained, and, judging mainly by analogy, it may be assumed 
that it produces its characteristic effects when it escapes 
from the blood and acts on the solid tissues. Thatit under- 
goes development out of the blood is established by experi- 
ments on animals, and by the e ience that cholera eva- 
cuations become more:and more infeetive up to the time at 
which, after a few days, they are rendered inert by the 
advance of putrefactive changes. 

A farther argument that the contagious particles multiply 
in the blood or organs, and then sow themselves and germi- 
nate in the tissues outside the vessels, rather than are 
merely eliminated thus, is shown by the fact that the foci 
of contagion never reinfeet the individual. The inoculated 
pustule of small-pox throws out effective contagious particles 
into the system. Similar pustules formed at a later date 





have no such ulterior influence. Absorption by lymphatics 
is a passive and unselective act, and so no doubta tion 
takes place from the secondary les as from the ; 
but whatever is thus absor remains inoperative. It 
may be said that this is connected with the protective influ- 
ence which follows an attack, but this consideration does 
not explain the phenomenon. The essential feature is that 
the duration of the disease is limited—a limitation not 
determined by the tendency of the vastly multiplied poison 
to pass off by the emunctories, but due to some occult influ- 
ence exerted by its development which renders it ineffective 
for further aggravation or maintenance. The cessation of 
the disease does not depend on elimination, but on the 
supervention of a condition which renders the poison in- 
operative. 

These conclusions are incompatible with the value of the 
eliminative treatment of contagious diseases, and the results 
of experiment are scarcely favourable to it. Where it can 
be best applied—as in the exanthemata, which develop 
chiefly on the skin—measures to promote it would tend 
rather to increase the rash; and every physician, as a 
matter of course, treats the patient on the opposite prin- 
ciple, and discourages elimination. Does anyone think of 
eliminating diphtheria by encouraging the development of 
false membrane? Yet, if the eliminative theory be true, 
this should be the proper mode of treatment. There are 
no sufficient grounds for regarding the discharges of 
cholera as more eliminative than the eruption of small-pox 
or the membrane of diphtheria: as the latter is the chief 
source of danger, and its development is to be moderated 
as much as possible, so the alvine discharges are detrimental, 
and to be restrained. The occurrence of rapidly fatal cases 
of cholera without much evacuation neither proves that 
such discharges are not a source of danger nor that the 
are eliminative. Such cases bear the same relation to ordi. 
nary cases as do those terrible cases of small-pox, measles, 
and scarlet fever in which the patient is struck down by the 
intensity of the attack, to the more common forms. In re- 
corded experience there seems to the lecturer to be little 
evidence in favour of the purgative plan of treatment, 
which is so opposed to these theoretical considerations. He 
doubts whether, in the premonitory stage, it is possible to 
prevent the subsequent full development of the attack, or 
materially influence its progress, by either purgatives or 
astringents; and whether, in the later stage, any benefit 
can be derived from opening medicine to remove poisonous 
matter from the bowels—a proceeding which may be com- 
pared to the removal of the scabs in variola and the squame 
in searlet fever. In the premonitory stage, the poison is in 
the system, and is not in the bowel, and a purgative is no 
more likely to expel it than is a hot bath to remove the 
poison of variola through the skin. In the second stage 
absorption is impossible, and it is obviously useless to give 
medicines which only o te after absorption. It is as rea- 
sonable to hope to check or hasten the discharge by remedies 
acting locally, as to hasten or retard the downward rush of 
a mountain torrent by throwing astringent or purgative 
medicine into it. 

Though a large number of diseases are incurable, the 
skilfal physician has numerous opportunities of exercisin 
his skill for the patient’s benefit by guarding against 
averting complications, and treating as they arise those 
symptoms which distress the patient or endanger life. He 
may often be able to cure the patient, though he cannot 
cure the disease. Further, in many diseases, especially in 
functional ones, it is absolutely within our competence to 
cure the disease. In all, regulation of the emunctories, 
strengthening of the nervous system, improvement of di- 
gestion by tonic medicines and regulated food, are of the 
highest importance. By such means patients are often 
saved from death during the severity of disease, and brought 
into safe convalescence. 

In conclusion, Dr. Bristowe observed that he feared that 
much that he had said was little likely to command ‘acqui- 

i down than to build up, but 


opinions of others. 

those which he had most freely criticised. 

held them were as entitled to do so as he was to hold his, 
and he had no claim to be the judge between himself and 
them. 
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Delivered at the Royal College of Physicians, March, 1872. 
By RICHARD QUAIN, M.D., F.RS., 


PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE CHEST, BROMPTON. 


Lecrvure I. 

Iw the attention which has been given to diseases of the 
valves of the heart, the affections of its walls have too 
much been lost sight of. True, their importance has not 
escaped the attention of the principal writers on the subject. 
Laennec, Stokes, Gairdner, Chambers, Peacock, have all re- 
ferred to the importance of studying the condition of the 
walls of the heart ; but such prominence is still given to the 
subject of valvular disease that many persons have come to 
regard the term as synonymous with all heart disease, while 
there are not a few who regard dilatation and hypertrophy 
as mere complications of diseases of the valves. No doubt 
disease of the valves is a very serious element: in the pro- 
duction of heart disease ; it more or less inevitably leads to 
dilatation, or to dilated hypertrophy. But many other 
causes are equally efficient in producing those conditions. 
The real value of clinical study of the valvular diseases of 
the heart is that a knowledge of their existence leads us to 
a recognition of the immediate cause of the disease, which 
may be present in the heart’s walls, and also that we may 
be able to measure the progress of the one by the nature 
and progress of the other. 

Clinical study of the diseases of the walls of the heart 
teaches us that (1) the really serious effects of heart disease 
result from hypertrophy, or from dilatation, or from a com 
bination of ~ Le two; info 


y elements which compose 
pa ne cee ag an its cavities, the resul 


Mayow, in 16s, deeribes env 

in whieh, the left suricalo-ventricular orifice being ob- 
both ventricles had occurred ; 

ve a truer or clearer deserip- 
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more or 
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gerdiog dilatation as the more important disease. Bertin 

first described hypertrophy fully, separating it from dila- 
tation, and he formed a classification which is almost that 
which we use at the present day. 

Enlargement of the walls of the heart may depend, first, 
on an increase in the muscular fibres ; secondly, on an in- 
— : e in the connective tissue ; and, thirdly, on an increase 
of fat. 

The first form, simple muscular hypertrophy, is familiar 

h in its character and appearances. The determina- 
tion of the exact nature of the muscular change, whether 
by increased size or increased number of the fibres, or by 
both, is attended with so many difficulties that the question 
is still unsettled. 

The second form, connective tissue hypertrophy, is one 
which has not yet received distinct and definite recogni- 
tion. The disease first came under Dr. Quain’ 8 notice 
nearly twenty years ago, in a case recorded in the Patho- 

Transactions, vol. i. A similar change has been 
briefly alluded to by Corvisart, Laennec, De Williams, 
Rokitansky, Sir W. Jenner, and Dr. Ormerod. Under the 
microscope a heart affected with this disease presents not 
only the usually limited amount of intermuscuiar fibrillar 
tissue and connective tissue cells, but a decided h asia 
of this in the shape of connective tissue in all s of 
development, from the globular to the spind) cell, 
and from this again to the bundle of fibrille. The muscular 
fibres are seen to be surrounded by this connective tissue, 
and more or less compressed by it. In many of the fibres 
—— and slightly fatty coqeneneen may be observed. 

other parts of the heart the muscular fibres may be 
normal in appearance. The thickness of the walls is in- 
creased, as in simple hypertrophy, but their density and 
consistence is strikingly increased toa firm, tough, leathery 
character. When divided the cut edges do not collapse, 
i lhentoep eoapie In colour, such a heart may 
, according to the amount 
and oa present. But the change 
often oecurs with less marked characters, and the hearts 
thus affected may not differ greatly from those byper- 
yr = ode pe ge tg ty ag my is 
doubtless the reason why the disease has been so often 
overlooked. The origin of this change is near md 
to: be sought for in a chronic interstitial i 
hyperplasia. 
The third form, hypertrophy of fat, has usually been con- 
founded with fatty degeneration. Where this change is 
moderate in amount, simple stria of yellow tissue may be 
observed to lie amongst the fibres, and small masses of fat 
may appear beneath the endocardium. In the more extreme 
cases the muscular fibres may be almost concealed, and the 
columne carnee may seem to arise from a mass of fat, as 
they are described to do by Laennec and Bizot. Under the 
microscope the fat is contained in cells as in other parts of 
the body. It is most abundant towards the outer surface. 
There, few muscular fibres can be seen, and the wide in- 
tervals between them are occupied by the fat-cells. Pro- 
ceeding inwards, the fibres are more evident and the fat- 
cells fewer ; and, finally, beneath the endocardium we have 
only a few cells lying here and there between the fibres. 
Even though overwhelmed with fat the fibres may still 
retain their organisation ; but, in all cases, their course and 
direction is more or less modified and distorted. 

Dilatation of the heart. Its charaeter and ordinary mode 
of origin are well known. —_ a aN 
degenerative processes in the cardiac w particu 
when occurring in the ee pean ae muscular fibre of 
commencing hypertrophy. processes continuing, we 
get those enormous examples of dilated hovestarahe some- 
times seen, in some of which the heart reached weight 


of 46 oz. 

The causes of t of the heart may be classified 
thus :—(1) Agencies acting through the nervous system ; 
(2) agencies acting mm (3) agencies originating 
in disordered conditions of its nutritive functions. 

Concerning the first of these causes Corvisart called at- 
tention to the increased frequency with which organic 
affections of the heart were met with during the French 
Revolution. In the overstrained ——- our = 
more peaceful age we may recognise a cause efficien 
Statistics ed by Dr. Farr clear] show on things ; 


first, as an absolute fact, that during last twenty years 
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the total of deaths of males at all ages from heart disease 
have been more than doubled. Corrected for increase of 


| occur, lastly, cases of cardiac enl 


Passing over the well-known causes of dilatation, there 
ent which cannot be 


population, the tables show that per 1000 living between | referred to any one cause, Cases have been recorded by 


1851 and 1855, *725 died from this cause, as compared with | several observers. 


1-085 from 1866 to 1870. Secondly, that during the years 
1851-1870 the percentage of deaths from heart disease has 
remained quite unchanged in males under twenty, showing 
that the difference cannot be due to improved diagnosis of 
the disease, whereas the percentage in each succeeding 
iod of twenty-five years has risen half as much again. 
evertheless, the same statistics show there is almost no rise 
in the percentage of deaths of females from cardiac disease 
during the twenty-five years of life from twenty to forty-five. 
The mechanical causes of hypertrophy are such as inter- 
fere with the free circulation of the blood. Severe muscular 
exertion, often repeated, is afrequent cause. The influence 
on the heart is, for the time, very distressing, and it may 
lead to permanent injury. Athletic sports in excess often 
do harm in the sameway. The cardiac hypertrophy in 
Master Magrath was more likely the result than the cause 
of his sustained muscular efforts. No doubt to the in- 
fiuence of physical labour is due the far greater liability 
of men than women to cardiac hypertrophy. According to 
Dr. Vanderbyl, out of 40 cases 34 were in males, with an 
average weight of 224 0z., whilst only 6 were in females, 
with an average weight of 17}0z. A more frequently re- 
cognised class of mechanical causes consists of those oc- 
curring in the direct course of the circulation, in the heart 
itself, or in the vessels—e.g., contraction of the orifices of 
the heart, atheroma in the great vessels, constriction of 
the aorta, the distal obstruction in Bright’s disease, and 
pregnancy. The influence of obstruction in the minute 
vessels in causing hypertrophy was pointed out by Mr. 
James, of Exeter, so far back as 1817, and afterwards more 
fully enunciated by Dr. Bright in his r on Albuminuria, 
published in 1836. Both he, and sieguentiy Dr. Snow, 
referred the increased action to a difficulty in sending the 
altered blood through the minute of the circulation ; 
and Dr. Johnson has shown how this difficulty is produced 
by the increased contraction of the muscular walls of the 
small arteries, and subsequent hypertrophy. Traube 
imagined that the obstruction in the kidneys would explain 


the phenomenon. 

e influence of pregnancy in causing hypertrophy has 
attracted less attention than it deserves. In 1826 Lacher 
announced, as the result of an examination of 130 healthy 
women who died in childbirth, that the heart was en 
in pregnancy, the hypertrophy being confined to the left 
ventricle, whose walls were in from a quarter to a 
third. The occurrence of the hypertrophy has since been 
amply confirmed. It is due, no doubt, to the necessity for 
an increased supply of blood to the womb, as well as to the 
mechanical resistance offered by the pressure of the gravid 
uterus upon the great vessels of the abdomen. Some con- 
sider that the albuminuria which occurs in cy con- 
tributes in some measure to the cardiac enlargement, while 
most think with Traube that the latter exercises a causative 
influence upon the albuminuria. 

Enlargement of the heart from the third group of 
causes—disordered conditions of the nutritive functions— 
is more frequently of a ive and degenerative kind. In 
chlorosis and anwmia the heart labours rapidly but in- 
effectually to send its diluted contents for the nourishment, 
imperfect though it be, of the system. In such cases we 
see dilatation of the degenerated walls. In those again 
who live well and take little exercise, the heart becomes 
large, flabby, and infiltrated with fat. In Bright's disease 
some of the h hy may be due to excited action 
caused immediately by the blood-state. 

Of nutritive influences acting locally, one of the most in- 
teresting is the influence of pericarditis and adhesion. 
There has been much discussion concerning the state of 
the heart under these circumstances, some asserting that 
it is enlarged, others that it is diminished in size. Asa 

eral rule it is enlarged, but the enlargement is usually 
, to hypertrophy of the connective tissue. Such was the 
case in a heart described by Dr. Wilks in the “ Pathological 
Transactions,” vol. viii., in which one-half of the true mus- 
cular substance was replaced by fibrous tissue. Where, in 
these cases, the size is diminished, it is probably due to 
infiltration by a denser fibroid tissue—a cirrhotic process 
analogous to cirrhosis elsewhere. 





In some the dimensions of the heart 
have been enormous. It seems probable that such enlarge- 
ment, without evident cause, may be due to fibroid infiltra- 
tion. This view has been confirmed by an examination 
which has been made of one of these e hearts, weighing 
404 oz., which has been for the last thirty years in the 
museum of St. George’s Hospital. Under the microscope 
it was found to depend partly on hypertrophy of the mus- 
cular fibre, but also in great measure on a large increase 
in the amount of connective tissue. 
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No. VII. 
ELIMINATION OF UREA AND MUSCULAR WORK. 


In the New York Medical Journal for October, 1870, Dr. 
Austin Flint, jun., records the result of the examination of 
the urine secreted during the performance of an erxtra- 
ordinary amount of muscular work, under the form of walk- 
ing, within a limited time. A Mr. Weston, aged thirty-two, 
of medium height, and weighing ordinarily 122 1b. without 
his clothes, celebrated as a pedestrian of the United States, 
undertook to perform the astonishing feat of walking one 
hundred miles in twenty-two consecutive hours. The feat, 
it appears, was accomplished within the time—namely, in 
twenty-one hours and thirty-nine minutes. The food con- 
sumed during the period was taken in small quantities at 
short intervals, and consisted of between one and two 
bottles of beef essence, two bottles of oatmeal gruel, and 
from sixteen to twenty raw eggs with water. He drank a 
little lemonade, and took water very frequently, but only 
in quantity sufficient to rinse his mouth. While walking 
the last ten miles, he took, it is further stated, two or three 
mouthfuls of champagne, amounting to about three fluid 
ounces; and about two and a half fluid ounces of , 
in ten-drop doses. The head and face were sponged y 
at short intervals, and the food and drink were taken 
mainly on the walk, which was conducted within a covered 
enclosure. The urine passed during and at the completion 
of the walk measured seventy-three and a half fluid ounces, 
and mted the specific vity of 1011. 

- — es it —— 
ow, ‘orm about the average daily quan 
of urea disc under an ordinary mixed dict ; none 
the diet during the performance of the pedestrian feat was 
rich, as the account shows it to have been, in nitrogenous 
matters, the quantity of urea, apart from any other con- 
sideration, was even less than might have been 
And yet, on the strength of a comparison with another 
examination of the urine conducted three months later, in 
_ absence y subjection to muscular exertion, when only 
grains of urea were given as discharged, Dr. Flin 
brings forward the chesrvenion as affording evidence that 
muscular exercise notably increases the elimination of urea. 

To take a solitary result of so exceptional a kind as this 
latter as a criterion or ground of comparison, and reason 
from it as Dr. Flint has done, is surely to violate all rules 
of sound induction ; and it is to be hoped that we shall not 
find the observation quoted by writers as bearing out what 
Dr. Flint has contended for. 

During November, 1870, Mr. Weston undertook another 
pedestrian feat, and this time a very elaborate e 
was made of the in and 
tions of the body by Dr. Flint a 
results are recorded in detail in the New York Medical 
Journal for June, 1871. The feat proposed was to walk 
miles in 5 consecutive days, and upon one of 
miles were to be walked in 24 consecutive hours. 3 


grains of urea. 
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Weston commenced the un on the 21st of November. 
The examination of the ingesta, egesta, &c., had been con- 
ducted for 5 days before; it was also carried on during the 
5 days of the walk, and continued for 5 days afterwards. 
Thus the results for three periods—before, during, and after 
the walk—were obtained. The subjoined tabular repre- 
sentation will give a summary view of the leading results 


noted. The walk was undertaken over a measured track 
marked out in the form of a parallelogram, within a large 
cove! space—namely, the Empire Skating Rink in New 
York. It appears that Mr. Weston failed this time to ac- 
complish the feat he had attempted ; the distance walked 
during the 5 days amounting to 3174 miles, and the greatest 
distance on any one day to 92 miles. 


Dr. Flint’s observations on the effects of the five-day pedestrian feat performed by Mr. Weston. 


Weight of 


body (aude). Temperature. Pulse. 


» After the walk. 
First day 


Dr. Flint still holds to his former opinion, and looks 
upon the above results as showing, to use his own words, 
that “excessive and prolonged muscular exertion increases 
enormously the excretion of nitrogen; and that the excess 
of ni m discharged is due to an increased disassimila- 
tion of the muscular substance.” 

Let us accept Dr. Flint’s estimates of the ingoing and 
ou nitrogen. It is true, during the first four days of 
the walking period the exit of ni was in considerable 
excess of the entrance; but why s this be referred 
specially and exclusively to muscular disintegration? There 


was during these four days a pi ive decline in the 
weight of the body, the loss concting a little over 5 lb. 
From the account given considerably less solid food was 
taken then than before and after. There existed a state of 
marked disturbance of the se | functions, as shown by 


the depression of temperature elevation of pulse; but 
little sleep was obtained; and on the third day, when an 
attempt was made to walk the 112 miles in twenty-four 
consecutive hours, drowsiness, it is stated, prevailed to such 
an extent that it was found impossible to make the neces- 
sary time to accomplish what had been intended. On the 
Seon, Seg. Sie. Westen. aves broke a tp — time 
altogether, ming dizzy, staggering, and at failing 
to be able to see sufficiently to turn the corners of the track. 
Now, apart from the fact that a marked deviation from 
the physiological state existed when the results upon whic 
the conclusions are based were drawn, is there anything in 
the results to show that in reality we have more to 
with than simply a consumption of nitrogenous material 
within the system beyond the for the time from 
without ? Taking the throughout, there is not much 
cones Sa ne.conn hee, & i a pe ty Aig my off 
in amount of nitrogen ingested during the first four 
days of the walk; and it is well known that when the 
ingesta do not furnish what is wanted for meeting the ex- 
penditure going on (as during inanition), the resources of 
the are drawn upon, and the nitrogenous matter exist- 
ings the various solids and fluids—wastes or 
y itself as well as the rest. On the fifth day, after a 
prolonged sleep, which appears to have restored the flag- 
powers, previous relation was reversed. The food 
Femecd meee. ee snenen:b> most the require- 
ments. There was a gain of 1} in body-weight, and, 


3174 miles; and the excess 
the time over that i 


Miles walked. 





Nitrogen 
in ingesta. 
Grains. 


Nitrogen 
in egesia, 
Grains. 


Excess or deficiency 
in nitrogen egested. 


of the work performed, we have before us the data for 
ascertaining how far the force producible in this way would 
correspond with the expenditure that must have occurred. 

According to Mulder’s analysis, albuminous matter con- 
tains 15°5 per cent. of nitrogen. Reckoning from this propor- 
tion, 633 grains of nitrogen will represent 4083 grains of dry 
albumen. Now, the force producible from the oxidation of 
albuminous matter has been experimentally ascertained by 
Frankland ; and, as it occurs within the body, the oxidation 
of 4083 grains of dry albumen would give rise to the evolu- 
tion of an amount of power equal to lifting 1540 tons one 
foot high. 

Here we have one side of the question—the amount of 
work obtainable from the nitrogenous matter presumed to 
have un e disintegration as muscular tissue; and so 
far the information in our ion may be regarded as 
sufficiently authentic to enable us to frame a reliable con- 

lusi As regards the work Hy ae we a assume, 
with Professor Haughton, that the force expended in walk- 
pay progressing on level ground is equal to that required 
to lift one-twentieth of the weight of the body through the 
distance traversed. The distance walked amounted to 3174 
miles, and if we take the weight of the body and clothing 
at, say, 120 lb., this will give the of an amount 
of work equal to lifting 4490 tons one foot high, or about 
two-thirds more work than the oxidation of the nitrogenous 
matter representing the 633 grs. of nitrogen could accom- 
lish. And, in this calculation, only the external work has 
m taken into consideration. There is, in reality, also a 
considerable amount of internal work constantly being per- 
formed—viz., that employed in keeping up the circulation, 
in respiration, and various other essential actions of life. 

I have entered thus minutely into the question of the 
elimination of ni in relation to muscular work be- 
cause it bears in so forcible and direct a manner upon the 
question immediately before us—viz., the uses to which the 
nitrogenous alimentary principles are applied in the system. 
Briefly represented, the position of the matter may be said 
to be this :— 

Many years ago it was asserted by Liebig that muscular 
@etion involved the destruction of muscular tissue. The 
plausibility of the doctrine, and the readiness with which 
the views of its author were then received, must be con- 
sidered as having led to its being at once generally ac- 
cepted as though it formed a scientific truth, although in 
reality only constituting a speculative proposition unsup- 
ported b anything of the nature of proof. It was further 
argued i 





if muscular action involved the destruction of 
muscular tissue, the excretion of the nitrogenous product 
of destruction—urea—ought to be in proportion to the 
amount of muscular work performed. This seemed to fol- 
low as a necessary sequence, and the one being accepted, 
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the other was taken for granted also. Thus, notwithstand- 

ing the absence of anything in the shape of proof, we find 

siologists writing and reasoning as if the doctrine had 
actually proven. 

If the theory of Liebig were true, we should have to look 

nitrogenous alimentary matter as forming, t h 

e medium of muscular tissue, the source, and the only 
source, of muscular power. The renewal of muscular tissue 
for subsequent oxidation in its turn, and evolution of mus- 
cular force, would thus constitute one of the functions of 
nitrogenous alimentary matter, and on its supply would, 
accordingly, depend our capacity for the performance of 
muscular work. 

It is only lately that the doctrine has been submitted to 
the test of experiment; with what result the foregoing 
account of the researches of various observers has shown. 
Even Liebig* has now come to assert that muscular action 
is not attended by the production of urea. He admits that 
the question as to the source of muscular power has been 
complicated by an inference which has proved erroneous, 
and for which he acknowledges himself as responsible—the 
inference, namely, that muscular work is represented by 
the metamorphosis of muscular tissue and the formation of 
urea as a final product. While admitting this much, how- 
ever, Liebig still looks to changes in the nitrogenous con- 
stituents of muscle as the source of muscular power. He 
assumes the presence in muscle of nitrogenous substances 
in a much higher state of tension than syntonine and albu- 
men ; and to these he refers the ‘ormance of muscular 
work taking shelter under the proposition that it is due to 
the liberation of the tension thus presumed to have been 
accumulated in them during their formation. 








REMARKS ON PRESYSTOLIC CARDIAC 
MURMUR. 


By A. WHYTE BARCLAY, M.D. Canras., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL. 
(Concluded from page 355.) 


Tue case which has been already given seems to carry 
us one step in advance in the attempt to explain the at- 
tendant phenomena. When the action of the heart was 
reduced to forty strokes in the minute, I was able to detect 
a soft murmur beginning after the second sound (post- 
diastolic) and terminating just before the harsh murmur 
began, which ran up to, and finished with, the first sound 
(pre-systolic). Taken in conjunction with what is known 
of the muscular movements of the heart, we are able to 
say positively that the first of these coincided with the 
tension of the auricular fibres and the relaxation of the 
ventricle, and was therefore produced by the onward cur- 
rent of the blood into the ventricle; and it seems equally 
clear that the second coincided with the tension of the 
ventricular fibres which precedes their shortening, and, 
consequently, must have resulted from blood flowing out of 
the ventricle, although the first sound had not yet been 
heard. The position of both murmurs, with reference to 
the apex-beat, proves elearly that the mitral valve was the 
seat of their production in each case. Still a great diffi- 
culty remains to be surmounted, in the fact that the pre- 
systolic murmur is arrested long before the ventricle has 
emptied itself of blood, and is not continued, as mitral re- 
Fas vopty sonst bo: pundly Kypetaalins Sah to chestiy- ab 

reply mus , but is re- 
lated to the pathology of the valve in cases of sovageaile 
murmur. Indeed, the idea first occurred to me in conse- 
the curator of our Pathological 
useum, Dr. Whipham, w we were discussing the pos- 
sible causation of pre- ic murmur some time prior to 
the occurrence of the case relat 

If we contrast the state of the valve in the ordinary 
tolic mitral with that in the pre-systolic murmur, we 
that in the one the valves are quite free to close, the edges 

>. . 

ieee re Sciences, 1869; Phar- 


uence of a remark made 








being roughened by: t upon, or outgrowth from, their 
surface ; nolenet the ep there ng a me 
a ring, prolon into a nel-shape, with a - 
flexible margin, the two flaps being more or less adherent to 
each other. When the blood is forced towards the 

in the systole of the ventricle, the flaps fall together almost 
as in health in the former of these conditions; and just in 
proportion to their want of adaptation does it happen either 
that the first sound is itself modified, or that the systolic 
murmur begins earlier or later, while the contraction is 
slighter or more decided, the force called into play less or 
more powerful. The greater the want of adaptation the 
earlier does the valve yield, the less is the force required to 
overcome its resistance. In the latter form of disease the 
conditions are completely altered. The thickened rim can- 
not close in the tne way, it stands almost permanently 
open, and the first effect of ventricular tension is to drive 
blood through the valve, not to close it. But, as con- 
traction goes on, the blood presses on the sides of the 
funnel, and impels them against each other; and thus the 
click of the valves is delayed, because not the edges but 
the sides have met—not the earlier tension but the later 
contraction of the ventricle has closed them. As soon as 
they meet they must more or less arrest the backward cur- 
rent, and we have thus the explanation of the circumstance 
that the murmur runs up to, and terminates in, the first 
sound. In other words, the blood is driven through the 
patulous valve by the earlier tension of the ventricle, but 
is arrested by its further contraction, when the sides of the 
valve strike against each other and form the only part of 
the first sound which reaches the ear, everything » being 
obscured by the noise of the murmur. This, too, explains 
why the interval before the first sound is longer than usual, 
because the closure of the valve has been delayed, and the 
first sound has been thus far ed. The noise of the 
murmur is so great that it is extremely difficult to make 
out whether it is in all cases followed by a mitral = 
murmur. That it is so in many instances is acknowledged 
by those who have most studied the subject; and if cases 
occur in which it is certain that no murmur follows after 
the valve has closed, they must be those in which the funnel 


is somewhat elongated and the sides come into close adapta- 


tion under the pressure of the ventricular le. This is 
probably the correct ——— of the continuous murmur 
referred to by Dr. our, which he assumes to be caused 
by blood flowing in opposite directions, because its first 
oe is rough and barsh, the second soft and blowing. 
hile the hard ring stands wide open, the blood is driven 
forcibly through it, and perhaps right through the con- 
tracted auricle, with a loud noise, as its current mingles 
with that coming from the lungs; presently the sides of 
the valve come her with a , and the incompetence 
of the mitral is reduced to a minimum ; only a small 
takes place, and this minute — of blood, no longer 
meeting an opposing current, which has been already 
ht to a stand-still, produces only a very slight mur- 
mur. Hence the first part of the murmur is and 
loud, the second slight and soft, with the click of the valve- 
a ive of the first sound of the 
heart in ween them. 

The absence in such cases of an obstructive murmur such 
as might indicate the onward flow of the blood, if this be a 
murmur of regurgitation, is just what a priori might have 
been anticipated, and is what we constantly observe in other 
forms of mitral tation. The experience of all ob- 
servers of cardiac disease may be safely appealed to whether 
it has not often struck them with that a of 
roughness of the mitral valve almost unknown at the aortic 

had led to no obstructive murmur at the apex, 
when it would have necessarily produced one at the base of 
the heart. If my memory serves me right, a musical mur- 
mur dependent on a long fibrinous coagulum is, at the apex, 
always aquialio~-coguiatats not obstructive. The double 
murmur at the apex is certainly a rarity at the bedside. 
pom owe mere in ion with suprobabili —- 
auricle, suggest the extreme im ity of any 
loud and rough murmur being produced by its contraction. 
Its power to overcome any obstacle is so small that, when 
called into play, the natural, the result of ob- 
struction at the auriculo-ventricular 
the blood is driven back on the t 


congestion and hemoptysis “follow. 
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result in the case of J. Gd. P——, and is constantly referred 
to by writers on the subject. 

ee tion of the phenomena usually given is, that 
the bl accumulates behind the obstruction, and, inci- 
dentally, the action of the auricle is sup; to be delayed, 
in order to account for the length of the interval between 
the second and first sounds of the heart. It may be ob- 
served, in passing, that an obstructive aortic murmur does 
not gre rise to any similar sequence; but much stress can- 
not be laid on this argument, because the circumstances are 
somewhat different, the integrity of the mitral valve in such 
a case saving the lungs from being very materially damaged, 
however much the current may be obstructed through the 
aorta. Such considerations only bring us back to that on 
which perhaps too much stress has been already laid: that 
there is no hindrance to the backward current through the 
pulmonary veins. The hemoptysis thus finds a ready ex- 
planation, not in any passive accumulation of blood behind 
an obstruction, but in the backward flow, whether dependent 
on auricular or ventricular systole. In the ordinary mitral 
systolic murmur the congestion of the lung is almost a con- 
stant state; and, if my view be correct, the pre-systolic 
murmur would lead to the same result with even greater 
constancy. 

In conclusion, let me repeat that we owe a debt of grati- 
tude to Dr. Gairdner for having called special attention to 
this point in cardiac pathology, and that, in differing from 
him, and from many others whose position as clinical ob- 
servers claims my highest respect, I feel that no other 
a need be offered than an honest conviction that their 
theory will not explain the phenomena observed. In sub- 
stituting another hypothesis for that which has been re- 
jected, it must be remembered that it is only suggested as 
one deserving of consideration. It appears to me to meet 
all the requirements of the case, but to others it may seem 
inadequate. I commend it to the impartial consideration 
of those most competent to form an opinion on the subject. 
Magna est veritas et prevalebit. 

Bruton-street, March, 1872. 
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OY 8T. 6 "S UNION, WESTMINSTER. 
Tue pathology and treatment of some so-called rheumatic 
diseases of the joints have been much misunderstood, and 
particularly so gonorrh@al rheumatism, or; as I think it 
might more-correctly be called, urethral rheumatism. 

The disease is not, in my opinion, rheumatism at all in 
the proper application of the word, nor is it the effect of 
any specific poison or constitutional diathesis. It often 
occurs quite independently of the acute urethral inflamma- 
tion called gonorrhca, as well as of any gouty or rheumatic 
predisposition ; but it is dependent on a local condition of 
the urethra which I shall presently describe. Nevertheless, 
I shall continue to use the name urethral rheumatism as 
being most convenient. 

This affection is more frequent than is generally supposed, 
and occurs commonly in men of an anemic and weakly con- 
dition, whose habits and occupations are sedentary and un- 
healthy, and particularly does it occur in those cases in 
which a gonorrhwa has been treated by a long course of 
antiphlogistic medicine, or by an excessive and indiscri- 
minate use of copaiba. 

In my experience, it very rarely occurs in florid and 
healthy men. Out of upwards of ret cases of gonorrhwa 
among the well-to-do classes which I have treated within 
the last year, I have had one case only of urethral rheu- 
matism ; while in the Lock Infirmary of St. "s Union 
at Wi » where I treat over 300 cases of venereal 
disease as in-patients, I find that a considerable num- 
ber of the gonorrhw@al cases among men, I may safely say 
ten per cent., are complicated with this disease. Those men 
are always the most anmmic, ill-fed, and wretched speci- 


* Abstract of a paper read before the Medical Society of London, Nov. 
6th, 1871. 








mens of humanity possible to be seen; but it is a curious 
fact that the women of the same class are rarely affected 
by it. Again, the men are very rarely admitted for the 
gonorrhea ; they complain of rheumatism in the knees from 
cold, or say they have tender feet from over-walking. 
Lately I have made it a rule to examine the penis on sue 
statements being made, and thus I have discovered many 
urethral discharges which would not otherwise have come 
under my notice; for often, when the discharge is perf 
evident and even profuse, they deny all knowledge of it, 

in some cases I have no doubt they are ignorant of the local 
affection. The following is a typical case :— 

John H——, aged thirty-five, married, a pale anwmic 
man, admitted to the in October 6th for chronic 
rheumatism, said he had been subject to rheumatism for 
some years, and that he had never had any venereal disease; 
had been married many years and had children. Has mach 
effasion in right knee-joint, complains of great pain in the 
heels and in balls of great toes when he walks, pain in elbows 
and shoulderson movement, and dull aching painsin all his 
limbs at night, and especially an acute pain in the back 
each morning. Skin dry and harsh, but complains of an 
exacerbation of sweating following the pain in the back. 
Has some congestion of the sclerotic vessels of the eye; 
denies that he had any discharge from the urethra. I ex- 
amined, and found the lips stuck, and, on squeezing, a drop 
of perfectly transparent gleety fluid exuded. He then 
confessed that he had a sort of discharge fifteen years 
before, and that ever since he found the lips of the urethra 
glued when he made water. He said that he had been 
treated by many doctors and at several hospitals for rheu- 
matism, but that his penis had never been examined before, 
and that nothing did him any nent good. As an 
experiment I treated him with iodide of potassium, ten-grain 
doses, with lemon-juice anda full meat diet.—October 23rd: 
No improvement either in the pain or effusion; general 
health worse, if anything. Commenced to use a tannin-and- 
opium injection to-day; to leave off all medicine, to con- 
tinue fall diet with a pint of ‘porter daily.— November 6th : 
Pain and effusion nearly gone, the appetite good, and the 
rest unbroken. He has inc in weight, but the dis- 
charge is not entirely cured. I shall continne the treat- 
ment another month as he has had so many relapses. 

In this affection the first symptoms are the anemic con- 
dition of the patient and the dull pain in the heels and 
ankles, with pain and effusion in the knee-joints, ee 
a subacute inflammation of the synovial membranes an 
of the fibrous tissues, especially about the heel and ball of 
the great toe. I think I may say the effusion into the 
joints is invariable. It generally commences in the knees 
or ankles, but gradually affects the elbows, shoulders, and 
hands. There is also a most common and characteristic 
complication affecting the eyes, and this is a congestion of the 
sclerotic. The conjunctiva is sometimes slightly congested, 
and the carunculs are red and injected, but the great 
peculiarity is the congestion of the sclerotic vessels which 
are seen radiating around the cornea. This affection is 
quite distinct from gonorrheeal ophthalmia, and never leads 
to such destructive consequences. In the course of time 
the general health suffers very severely. The exacerbations 
of pain in the loins increase, and are followed by profuse 
perspirations every morning. The urine is scanty, the 
bowels are constipated, the skin is dry, the tongue coated, 
the face hectic, pulse feeble; great effasion occurs into the 
joints, with constant dull, aching pain, causing complete 
loss of appetite and sleep, the patient frequently remaining 
bed-ridden for months, so that the limbs often be2:0me per- 
manently contracted unless great skill and care be u in 
attending to the position of the limbs. But suppuration 
does not occur. Lastly, and most important to be re- 
membered in the treatment, comes the local condition of 
the urethra. With the above symptoms well marked I have 
rarely found an acute inflammation of the urethra, but I 
have never found the urethra in a healthy state. The con- 
dition varies considerably, from a profuse muco-purnlent 
disch to the slightest gleety fluid, unaccompanied by 
any inflammatory symptoms whatever. As a rule, pain, 
swelling, and redness are absent, and the dischargein the 
majority of instances amounts to nothing more thana slight 
gleet—sometimes a glairy mucus, sometimes a concreted 
pus. This state is of course liable to be increased and 
attended by irritability of the urethra or bladder, by local 
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or constitutional causes, such as strong injections, violent 
— coitus, &c., or by constipation, catarrh, or alcoholic 
nks. 

Pathology. — This disease is distinct from the specific 
ilitic rheumatism, as well as from the ordinary consti- 
tutional or diathetic rheumatism ; it is septicwmic, in fact a 
chronic pywmia, the blood being constantly vitiated by a 
morbid material which is —- from the urethra. The 
exact process of the absorption I am not prepared to explain, 
and it is not easy to ater wale for the disease is not often 
fatal, so that we have no opportunity of examining the 
urethra after death. But I am prepared to advance the 
theory that this absorption, whatever may be the process, 
goes on continually during the course of the disease, and 
that the abnormal condition of the blood is not maintained 
by the assimilation of the new materials of the blood to its 
tered state, as in the case when a specific poison is ab- 
sorbed, such as the vaccine or syphilitic virus, the insertion 
of which into the blood, in however small a quantity, affects 
and alters the whole of the blood; and the alteration thus 
uced, inconceivably slight as it must be, is long main- 
tained, the blood exactly assimilating to its altered self the 
materials derived from the lymph and chyle. Thus, when 
once inoculated, it retains by the exactness of its assimila- 
tion the taint which it has received, though after a time it 
may not have in it one of the particles which the taint first 
aff This is the case in syphilitic rheumatism ; while 
in urethral rheumatism the diseased state of the blood is 
maintained by the daily absorption of the morbid material 
from the urethra, the new blood being still assimilated to 
its normal state. Thus, as soon as the supply of the morbid 
material for absorption is stopped, the blood y 
eliminates the poison and returns to its healthy state. 
With to the iar immunity of women from this 
disease, I believe it to be owing to the greater thickness 
and coarseness of the vaginal epithelium to that of the 
urethra, the urethra in women being very rarely affected. 
It is possible also that they are less liable to it from not 
being pulled down by antiphlogistic treatment and the ad- 
ministration of copaiba. I have seen two cases of this dis- 
ease in women: One, a prostitute, in whom, after I had 


cured the disease in the vagina, I found the urethra very 


inflamed and irritable. I used nitrate-of-silver injection, 
and both the discharge and the rheumatism soon left her. 
In the other case, a married lady, the symptoms were ve 
characteristic. Pain in the heels, effusion in the knees an 
elbows, inflamed sclerotic, and the usual constitutional 
symptoms. On examination I found the vagina perfectly 
healthy, but a glairy fluid issuing from the os uteri, the 
lips of which were red and inflamed. I immediately formed 
the opinion that the continuance of the rheumatism de- 
pended entirely on the diseased state of the uterine mucous 
membrane, the epithelium of which is very similar in cha- 
racter to that of the urethra. I set my immediately to 
cure the local condition by applications of nitrate of silver 
and tannin pessaries, ut the same time administering steel 
and quinine. The recovery was very tedious, and the dis- 
charge was continually returning, abeioe accompanied by 
increased effusion and rheumatic pains. It is now eighteen 
months since I first had the case in hand; for the last six 
months there has been no relapse. The lady is now in 
robust health; no discharge, and she has gained over a 
stone in weight. In this case I persevered with local re- 
medies only, except that I gave sulphur and cream of tartar 
to regulate the bowels and kidneys. 

I am sorry to have been unable to uphold my opinion 
with regard to the pathology of this disease by anatomical 
or microscopic examination, the reason of which I have 
before mentioned, so that I am obliged to rely on the ex- 
perience I have had in its treatment and my observation 
of its many points of analogy to pyemic disease to maintain 
my proposition, The disease is considered very difficult to 
cure, and certainly is so when treated by the usual anti- 
phlogistic and constitutional remedies recommended in 
ordinary synovitis. Acute inflammatory symptoms being 
very rarely present, antiphlogistic measures are not often 
resorted to, and I have never known any good result from 
their employment, except the temporary removal of scalding 
and urethral inflammation. Blistering, Scot’s bandage, 
perfect rest, friction, and mineral baths, I have used with- 
out the slightest benefit. Iodide of potassium and col- 
chicum I have found worse than useless, and I never give it 





except, as in the case I have related, in order to compare its 
effect with the result of similar doses in ordinary rheumatic 
affections. The effect of iodide of potassium is to increase 
the anemia, weaken the pulse, impair the appetite, and 
often to cause petechie or purpura without relieving the 
pain or effusion in the slightest d . The general treat- 
ment I have found most efficacious is quinine and hydro- 
chloric acid, or steel and strychnine, together with the 
administration of port wine, stout, eggs beaten up with 
brandy, and general high feeding, with soothing local 
applications, rest, poultices, and wet packings ; but even 
then the disease often cannot be cured, although the 
appetite and general health return, and the cae and 
swelling almost disappear, yet the disease is sure to recur 
on leaving off the treatment should any urethral discharge 
remain. A very severe case first led me to form the epinions 
I have expressed. I had treated a gentleman for effusion 
in the knee-joints for several months without success. 
Knowing he had a slight urethral discharge which he 
thought nothing of, I determined to cure it, and told him 
I should try a course of injections. I commenced with 
alum and lead, which brought on a good deal of discharge, 
so I discontinued it. The discharge then diminished, but 
a good deal of irritatior remained, so I prescribed half a 
drachm of tannin to six ounces of water, and mixed it 
myself. The tannin dissolved easily in the cold water; I 
then added two drachms of tincture of opium to soothe the 
irritation. The clear solution of tannin immediately became 
densely clouded with a flocculent brown substance, in very 
minute suspension, but subsiding in about half a minute 
into a Nght precipitate filling about half the bottle. The 
idea immediately struck me that it ought to be a very 
valuable injection for gonorrhea and urethral discharges, for 
an inflamed surface requires a constant application to properly 
control the disease, the occasional application acts only as an 
irritant. Here I had an injection which answered all the 
P of the soluble bougie without any of the incon- 
venience ; for by simply shaking up the injection, and using 
it immediately, the flocculent substance, which I conclude 
is gallotannate of morphia, is precipitated out to the sides 
of the urethra; and by keeping the injection in the urethra 
about a minute, and then letting it gradually escape, the 
clear fluid comes away, but leaves all the sediment behind - 
and I have found, from a number of experiments, it takes 
about four hours for all the solid residue to escape. It can 
be seen as a dark-brown spot gradually being deposited on 
a piece of lint placed over the meatus; thus, by injecting 
every four hours, I found that I could keep a powerfully 
astringent application in constant contact with the urethral 
mucous membranes. In the case I have been referring to, 
I ordered this injection to be continued several weeks. It 
cured the discharge entirely, and the rheumatism soon after 
began to improve; and in three months, the effusion and 

having entirely disappeared, all treatment was left off. 
Directl after the patient contracted another discharge, 
which he neglected, and in less than a month the rheu- 
matism returned worse than ever, the effusion was very 
great, and the pain very severe. He became extremel 
emaciated, with profuse sweats, and hectic—in fact, wit 
every symptom of blood-poisoning. His friends took him 
into the country for three months to try a course of the 
Bath waters. He came back little improved, with the 
effusion into the joints no better, and still with the gleety 
discharge. This I in cured with the tannin injection ; 
and in six months from that date he increased in weight 
from nine to eleven stone, the rheumatism got quite well, 
and he has since had no return, nor is he at all liable to 
rheumatic pains. 

Deduction: That urethral rheumatism is a slow form of 
pyemic poisoning, due, not to a sudden absorption,* but to 
a gradual vitiation of the blood by progressive absorption 
of the urethral discharge; that the vitiated state is not 
maintained independently of the local disease ; that, when 
the discharge is thoroughly and permanently stopped, the 
theumatism may soon be cured, and has no tendency to 
return, except by the access of a fresh urethral discharge. 


* It was mentioned during the discussion that sometimes sudden and 
acute inflammation of a single t takes place. I have seen two such 
eases in which one ankle was The gonorrhea was cured imme- 
diately by injection in one case, and the ankle got well in a fortnight, the 
health not being affected. In the other the discharge was allowed to run 

and the acute inflammation became chronic, all the joints 
the patient suffered some months from urethral rheumatism, 
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CASE OF ABDOMINAL ENCYSTED DROPSY 
CO-EXISTING WITH PREGNANCY ; 
OBSCURE DIAGNOSIS. 


By ANGUS MACKINTOSH, M.D. 


Iw October last year the mother of B. J——, a carpenter’s 
wife, engaged me to attend her daughter in her third con- 
finement (having been with her in her previous accouche- 
ments), which was expected towards the end of November. 
She was thirty-five years of age, healthy and strong. 

On November 20th I was called in great haste to see the 
patient, the messenger stating that she was in labour. I 
arrived at the house in a short time, being only a distance 
of three miles from my own residence. On being questioned, 
she said it was her full time, and complained of considerable 
pains in the lower part of the abdomen. From her enor- 
mous size she expected twins, as did her neighbours. The 
abdomen was greatly distended, and appeared almost uni- 
form—i.e., not protruding more to one side than another. 
On examination per vaginam, the os uteri, which was very 
high up, could only be reached by a little difficulty—indi- 
cated no symptoms of labour; in fact, it was actually closed. 
I told her she must have a little more patience, and not to 
send for me again till she should experience real labour 

8. 


In course of a week thereafter I was summoned during 
the night to attend her. The message was that “there was 
no mistake now of her being in labour.” To my surprise 
and disappointment, on examination I found the os in the 
same state and position that I left it the week previous. I 
said she had again fooled me, to which she replied that 
something must be done, for she could live no longer that 
way. I placed her on her back and examined the abdomen 
for the first time, and, to my great astonishment, found it 
enormously distended with fluid. I told her that she was 
dropsical and not with child, of which statement she ap- 

rather sceptical. I proposed an 


peared a as she 

was suffering from great from the upward pres- 

sure, no doubt, of the ,» and also from much 
compression 


flatulent disturbance on the bowels and 
stomach. Next day I called to my assistance an aged and 
experienced medical gentleman, and, after a thorough ex- 
amination, we failed to detect any indication of a fetal 
existence, either h the parietes of the abdomen or 
the vagina. Consequently we considered it necessary to 
te immediately, the symptoms being urgent. We 
mover her at once on wok of the bed, and relieved 
er—by tapping in the median line, three inches below the 
umbilicus—of six gallons of water, at which she ex 
great relief. In a month from the first operation I again 
tapped her of four gallons of a and fetid liquid. 
The third operation was a fortnight after the second, when 
three gallons were taken; the fourth eight days after the 
third, when two gallons of a grumous heavy fluid were 
taken. The patient daily got weaker in spite of tonics and 
stimulants. su a consultation, ds the features 
of the case were becoming more serious in consequence of 
constant urging and sickness, with o ion in 
breathing. Assisted by my esteemed friend, Dr. William 
Hender, of Callington, I tapped her for the fifth time— 
three weeks after the fourth operation,—and removed four 
gallons of brown, fetid, and partly putrid liquid. 

After the operation was completed we could detect on the 
left side a circumscribed and well-defined tumefaction, 
measuring about five inches in diameter, which we con- 
cluded after a careful examination to be a serous cyst. On 
reintroducing the trocar and canula through the same open- 
ing, and turning it at an acute angle in the direction of 
the swelling, my assistant at the same time pressing the 
swelling towards the trocar, I felt it most distinctly pene- 
trating the cyst. On withdrawing the trocar there was a 

of t and almost colourless serum, to the 
amount of at least one pint, quite different in specific gravity 
and colour from seen before. In two months’ time she 
was, altogether, of t 

In a week from last 
as she was said to be very ill. On 





was bewildered to find that she had given birth a few 
minutes before to a living, well-developed female child. 
The child and herself are doing well, though she has suf- 
fered at times from abdominal tenderness. It is now a 
month since her confinement, and there are no signs as yet 
of any evil consequences. 

Remarks.—This case interesting owing to the 
rarity and infrequency of its complications. Menstruation 
ceased about nine months before the first operation. The 
mamme were flabby and very little enlarged ; the abdomen 
enormously distended with fiuid, so much so that the pres- 
sure on the venous trunks internally caused great enlarge- 
ment of the veins externally. Palpation and the stethoscope 
failed to detect any reliable signs of a fetus, and examina- 
tion per vaginam did not indicate a state of pregnancy. 
These symptoms, accompanied by dry skin, t thirst, 
scanty urine, and gen emaciation, convinced us that we 
had to do with a case of ascites; and the result shows the 
extreme difficulty of arriving at a correct diagnosis in some 
cases which may appear at sight easy, and proves the 
necessity of carefully weighing every symptom and sign to 
guide us in obscure cases like that narrated. The fotus 
must have been forced upwards and backwards into the 
hollow of the spine by the fluid, so as to completely obscure 
any palpable indications of its presence, which fact no 
doubt, saved the uterus from being punctured by the trocar. 
I believe the pressure on the portal circulation caused con- 
gestion of the internal organs; hence the dropsy. The 
cyst associated with ascites I can faintly understand, though, 
so far as I know, of very rare occurrence, and of itself worth 
recording. Two facts, however, connected with the circum- 
stances puzzle me: first, that labour and birth were pro- 
tracted for two months at least in consequence of 
and operations; and, secondly, that it was possible for a 
foetus to survive for seven months under such adverse and 
unfavourable circumstances. 

Callington, Feb, 1872. 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram, tum pronrias >collectas habere, et 
inter se comparare.—Moreaent De Sed, et Caus. Mord., lib. iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
REMOVAL OF LARGE FIBRO-CYSTIC TUMOUR OF LOWER 
JAW; RECOVERY. 

(Under the care of Mr. Curisropuer Hearn.) 


For the notes of this case we are indebted to Mr. 8. 
Coupland, ward clerk. 

The patient is a native of Cumberland, and has been a 
carter ever since he was eight years old. His parents are 
living and healthy. When a child he suffered from sup- 
purating glands in the neck and submaxillary region, which 
were opened ; otherwise he has always enjoyed good health. 
Never had syphilis. Has lived well; drinks beer freely; 
is often drunk (i. e., on an average once a week). Has fol- 
lowed his occupation up to the time of admission. About 
six years ago he first noticed a small, hard swelling, about 
the size of a marble, situated in the right cheek, attached 
to the gum and lower jaw, but movable under his fingers. 
From the first it had an aching pain, dull, and constant. 
The tumour continued to increase in size, and four years 
ago it was lanced in the gum; it then began to discharge, 
and has continued to do so slightly ever since. He has 
noticed that the discharge is more abundant after es 
much. It has been lanced twice since, and within the 
six months it has been twice tapped Mr. Watson, of 
Lancaster: the first tapping just before Christmas; the 
second, five weeks before admission. Mr. Watson says that 
at each tapping about four ounces of fluid were drawn off. 

the di t inwards of the two anterior molars 
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and the second bicuspid tooth by the increased growth of 
the mass, these teeth were extracted two years age. Since 
Christmas the tumour has grown with increased rapidity, 
and has become more tender. During this time the patient 
says he has lost a stone and a half in weight, and that his 
appetite has diminished. The patient cannot assign any 
cause for the origin of the growth. He has had no bad 
teeth in that jaw. Remembers having had a blow on the 
jaw with a pitchfork handle before the tumour appeared. 

July 10th.—The patient is fairly built, florid, and sun- 
burnt. He does not look ill. ‘Tongue clean; appetite 
better than it has been; pulse 76, full and bounding. 

The right side of the face presents a large, smooth, 
globular swelling, which occupies the whole side. It ex- 
tends in front to the angle of the mouth; behind, to a dis- 
tance of about an inch behind the lobule of the ear, mea- 
suring in this diameter 7} in. Above, it extends from the 
tragus of the ear along the lower margin of the orbit to the 
side of the nose; below, on a level with the hyoid bone. 
It measures from above, down over the greatest promi- 
nence, 8}in. The circumference of the mass measures 
18in. The right angle of the mouth is drawn slightly up- 
wards and outwards; but the contour of the lower lip is 
unaffected, and the contour of the chin quite preserved. 
The upper part of the mass is more vascular in appearance 
than the lower. On the under surface are some cicatrices 
from the abscesses which were opened when he was a child. 
The rest of the surface of the tumour is quite smooth, not 


Before the operation. (From a photograph.) 


ulcerated. ‘Temperature ofthe cheek, 99°7°. The tumour 
is more ~ pee pee than elsewhere. Its lower two- 
thirds feel and resisting, the skin being quite movable 
over the mass. The posterior portion of the tumour is also 
solid, as well as a portion which extends in front of the 
ear for about an inch. The rest of the mass is soft and 
fluctuating, evidently containing fluid, and the upper 
margin of the solid portion can be distinctly felt across the 
tumour. Inside the mouth the alveolar border of the right 
side of the lower jaw is much widened, extending inwards, 
so as to diminish the cavity of the mouth behind the first 
bicuspid. The second bicuspid and first and second molar 
teeth are wanting. The patient says the third molar is 
present; but it is not visible, nor can it be felt. On the 
widened alveolar border is an ulcerated surface, covered 
with a layer of thin purulent: fluid, which is continually 
oozing. The tumour evidently arises from this part of the 
lower jaw; for, anteriorly, a thin shell of bone can be felt 
continuous with the jaw and with the surface of the tumour. 
The upper jaw does not seem to be implicated in the growth. 
The teeth in it are.all present ; but alveolar border has 
been di inwards from the growth of the tumour, so 
that the roof of the mouth appears contracted. 








July 11th.—Patient feels rather sick this morning. Tem- 
perature 98°4°; pulse regular, 72. 

12th.—10 a.m.: Ti ture 99°; pulse 80. Urine, 82 oz. ; 
specific gravity 1013 ; acid; no albumen. 

To-day (12th), at 2 p.w., chloroform having been adminis- 
tered, Mr. Heath proceeded to remove the tumour. He first 
extracted the right canine and second incisor teeth of the 
lower jaw, a piece of the jaw coming away with the teeth. 
He then made a vertical incision to the right of the sym- 
physis through the lip down to the base of the jaw; from 
the lower end of this incision he cut upwards and back- 
wards over the tumour towards the ear as far as one inch 
above the angle of the jaw; in making this cut he divided 
the facial artery. Ligatures were applied before the incision 
was completed. The whole length of the incision was about 
nine inches. The superficial tissues were then dissected off 
the tumour, the large upper flap being first raised ; and the 
tumour was carefully shelled out. In dissecting up this 
flap the facial artery was again cut and ligatured. The 
cyst at the upper of the tumour being now fully ex- 
posed, it was laid open by a free incision extending right 
across it, and about ten ounces of fluid eseaped. Mr. Heath 
then continued to separate the mass from the skin at the 
lower part, and, having cleared it as far as the anterior 
incision, he sawed through the jaw where the teeth had 
been extracted. He then cut through the mucous mem- 
brane and muscles attached to the jaw, and here again 
some vessels had to be secured. Having completely sepa- 


After recovery. (From a photograph.) 


rated the mass, he attempted to forcibly depress the jaw so 
as to disarticulate it; but, the coronoid process becoming 
caught against the malar bone, he had to detach the process 
by the bone forceps. On depressing the jaw, he found that a 
small portion of the condyle was free from the growth. As 
he was proceeding to disarticulate, the remains of the lower 
jaw gave way just below the condyle, the tumour shelling 
out from the expanded bone round it. The posterior part of 
the jaw was left nearly down to the angle ; a small piece of 
this was afterwards cut off with the bone forceps. About 
four ligatures were applied to bleeding vessels, and the rest 
of the bemorrhage was arrested by the actual cautery. The 
wound was then thoroughly out and sewn up; for 
the incision through the lip hare-lip sutures were employed, 
and a very fine suture for the mucous membrane of the lip, 
the rest of the incision being closed by silver wire sutures ; 
the whole of the wound was then painted with collodion. 
There was not very much blood lost during the operation. 
The patient was not thoroughly under the influence of 
chloroform the greater part of the time. 

After removal the tumour was almost globular in form. 
it measured 34 in. in diameter at its widest point. It 
was slightly lobular on the surface. It weighed 13} oz. 
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Over the whole of the lower part was a thin shell of ex- 
panded bone; for the greater part this was over a solid 
growth, but at the upper and outer was a large cyst 
capable of containing about 6 oz. of fluid. The lower 
part of the wall of the cyst was bony, but the whole of the 
upper dy was free from bone. e whole of the inner 
the cyst was formed of a thin layer of bone. Just 
anterior to this large cyst was a smaller one containing 
about } oz. of thick fluid, in which was a large a 
of cholesterine. Its walls were bony everywhere. Bot 
cysts were lined bya smooth thin membrane. On the 
inner side of the tumour were two openings about } in. in 
diameter, which had opened into the mouth. They com- 
municated with a large cavity in the centre of the tumour, 
into which the finger could be pushed as far as the second 
joint. On making a section right through the mass, this 
central cavity was found to be about 2in. in length. The 
inner surface was very irregularly lobulated. The lobules 
varied in size from a pea toa filbert. They were covered 
a smooth membrane. The tumour was moderately firm, 
a whitish colour, and small points of bone were scattered 
through it. 


On scraping, it yielded a whitish fluid mixed 
with fragments of the substance of the tumour. 


Under 


the microscope this was found to consist of a few spindle 
cells and a vast number of free oval nuclei, containing one, 
two, or three shining nucleoli. Some of the nuclei were 
perfectly circular. The average diameter was about ,,4,5 
inch, 


On examining sections made from one of the lobules 
from the central cavity of the tumour, it was found to 
consist chiefly of a dense fibrous tissue, amongst which 
were oval and irregularly shay , having an appear- 
ance much resembling acini and ducts of glands. They 
were completely filled with oval nuclei, each containing 
one or more bright shining nucleoli. They were arranged 
along the walls of the spaces so as to Took like epithe- 
lium, but they had not the distinct cell and nucleus 
characteristic of thelium. The relative proportion 
of the spaces and us tissue varied greatly. At some 

it was almost firmly fibrous, and at others the spaces 
ormed the greater part of the growth. The patient made 
a quick and uninterrupted recovery, 





SOUTHERN HOSPITAL, LIVERPOOL. 


FRACTURED SPINE WITH DISLOCATION ; REDUCTION 
: WITH PULLEYS. 
(Under the care of Dr. WoLLasron.) 

Tue following case has been communicated to us by Mr. 
Richmond Leigh. We refer our readers to our hospital 
reports for Jan. 23rd, 1869, where a case similar to this, 
under the same surgeon, is recorded. The same treatment 
was carried out, and the patient made a good and quick 
recovery, which seemed to be owing to the reduction having 
been effected without loss of time. 

J. McG——, a porter, twenty-nine, was admitted 
into the hospital on Jan. 26th, 1871, suffering from fractured 
spine. The accident occurred from a bale of cotton fallin 
on his back while in the stooping position. The seat at 
fracture was about the fourth or fifth dorsal vertebra, and 
= was overlapping of the lower portion for about an 


inc 
Within half an hour after his admission chloroform was 
, and reduction effected by means of pulleys, traction 
made on both thighs and the chest, when the de- 
. There was priapism after the rednc- 
tion, and slight thesia of the legs, 
which continued for about a fortnight after the operation. 
An <0 was given — the Mag and the acetate of 
ammonia as a simple febrifuge. paralysis and h - 
wethesia i but he suffered bh 
from pain over the right side of the sacrum and the gluteal 
blisters had been tried,” ssobaed cnet Oeevigua’s 
i the cation of ’s 

by Corrigan 

He was discharged cured on the 7th of May, 1871, and 
was shortly after able to do the ordinary work of a porter, 
suffering merely from slight angular curvature of the 





GENERAL HOSPITAL, VIENNA. 
HERPES IMPETIGINIFORMIS. 
(Under the care of Professor Hzpra.) 

Tue following account of a rare form of skin disease 
occurring during the course of pregnancy will be read with 
interest. 

At the beginning of last June a woman twenty-five years 
old, and in the ninth month of pregnancy, was admitted 
into Professor Hebra’s small-pox ward, under the supposi- 
tion that she was suffering from varioloid. She had been 
ailing for three weeks, but her illness had only taken an 
acute course a few days previously. It began with lassi- 
tude and loss of appetite; she soon became so weak as to 
be unable to leave her bed, and had fever and repeated 
rigors. It was soon found that her disease was not small- 
pox, and she was transferred to a ward for general skin 
affections. At this time the character of the eruption was 
clearly marked. At the root of the neck, on the front of 
the chest over the sternum, and around and between the 
mamme, groups of small vesicles had formed on an inflamed 
base. The vesicles had enlarged; their contents became 
cloudy and yellowish ; a number of vesicles had coalesced, 
and, bursting, had formed brownish yellow and adherent 
crusts. The skin around the vesicles was intensely inflamed. 
The eruption had first appeared on the external genitals. 
The labia majora, mons veneris, and the neighbouring skin 
of the abdomen and inner part of the thighs were, on the 
date of the patient’s transference to another ward, covered 
with large, yellowish craste, and vesicles in various stages 
of development. 

In the course of the following week groups of similar 
vesicles appeared on the face, over the whole chest and 
abdomen, on the arms (where the patient complained 
especially of severe pein), and on the front of the thighs 
and legs. Thus rather more than a fortnight after admis- 
sion the eruption had reached its height, and the front of 
the body was almost entirely covered with yellowish crusts; 
these began to dry up and exfoliate, first at the root of the 
neck, without the occurrence of ulceration and loss: of 
substance. 

At this time were found near the ankles several large 
bulle, containing slightly cloudy fluid, resembling those of 
pemphigus. The patient, who had some days previously 
complained of “cold along the back,” and had a pulse of 
96, began to feel warmer; her pulse was found to be 92. 
She had repeated rigors, and was so weak that she could 
not raise herself in bed. No observations were made of 
her temperature. Her treatment throughout was mainly 
expectant; she was allowed chicken and wine, and any- 
thing she fancied. For the pyemic symptoms she took 
quinine, and a lotion composed of six grains of perchloride 
of mercury and one pint of lime-water was applied to the 
genitals. As the pain prevented her sleeping she was 
ordered half-drachm doses of chloral hydrate at night. On 
June 15th, Professor Hebra had, as an experiment, her left 
leg bandaged with strips of diachylon plaster, but without 
any striking result. 

On June 17th the patient was safely delivered of a healthy 
child. This was her second pregnancy; in the first she 
miscarried. On the 19th she was going on well; was cheer- 
ful, and the lochia were normal. The eruption was scali 
round the neck. On July 5th she had a slight attack 
hospital dysentery, and was treated with tincture of - 
chloride of iron in fifteen-minim doses three times a \ 
and with dilute sulphuric acid. At this time she had no 
sign of any fresh eruption and was scaling rapidly, On 
July 25th, when the last note was taken, she was almost 
convalescent; her face (which was the part least affected) 
was quite normal, as also her chest, and the remainder of 
her body was rapidly becoming free from scales. 

In some remarks upon this case, Professor Hebra said, 
that, in his very considerable experience, he had only as 
yet seen five such cases, of which this was the fifth. —— 
all occurred in women at full time except one, which 
place ey | the course of ey; the first four all 
terminated fatally. They all resembled one another in 
beginning in the region of the genitals; in their 
diffusion over the body in a later stage; and in the herpetic 
character (groups of vesicles on the same inflamed base) 
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which they presented. They were all accompanied by fever 
and rigors. The disease might be called “ herpes im- 
petiginiformis” from the appearance of the crusts. There 
was no restriction to the course of certain nerves as in an 
ordinary zoster. Finally, it was a most dangerous disease. 
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Turspay, Marcu 12Tu, 1872. 
T. B. Curuie, F.R.S., Presipent, in THE CHAIR. 


ACCOUNT OF A CASE OF RESECTION OF THE SHOULDER AND 
ELBOW JOINTS IN THE SAME ARM, FOR GUNSHOT INJURIES. 
BY WM. MAC CORMAC, F.R.C.S., 
ASSISTANT-SURGEON TO ST. THOMAS'S HOSPITAL. 

Tuts paper detailed the history of a French soldier who 
had been wounded at the battle of Sedan. The right arm, 
in the region of the shoulder and elbow joints, was exten- 
sively injured, the soft parts being much lacerated and the 
bones extensively comminuted by a shell explosion. The 
question arose whether it was at all ible to save the 
limb. Rather, however, than perform Sscarticulation at the 
shoulder-joint, Mr. Mac Cormac determined to excise both 
the shoulder and elbow joints—an operation hitherto, he 
believed, unique. The patient narrowly escaped death from 
pyzmia, but he afterwards made a satisfactory recovery ; 
ard the interest of the case centres in the amount of useful- 
ness subsequently enjoyed by the limb. Some portions of 
necrosed humerus have yet to come away, and in the deltoid 
— a sinus still remains. The elbow is soundly healed, 

regeneration of the excised bones has taken place. The 
operation was performed subperiosteally ; and in the after- 
treatment the limb was supported on carefully adjusted 
cushions—a method Mr. Mac Cormac prefers in most cases 
to the employment of splints. The shoulder can now, after 
an interval of eighteen months, be moved freely backwards 
and forwards, but not raised from the side, the deltoid 
muscle having been almost completely destroyed by the 
original injury. Flexion, extension, and rotation are very 

ect in the elbow, and the usefulness of the hand is 
nearly as good as before. Four inches of the upper end of 
the humerus, very greatly comminuted, were removed; and 
a long piece of ulna, in addition to the head of the radius 
and the articulating condyloid surface of the humerus, 
was taken away. Mr. Mac Cormac considers that he may 
fairly classify this case as one of successful double resection 
of the two principal joints in the same upper extremity. 

The Prestpent remarked that the case was probably 
unique, and as such very interesting. 

. CRorr thought that splints were worse than useless 
in cases of resection in the upper extremity; had always 
used sand-bags with very good effect ; and asked the author 
what ial means were adopted to keep the limb quiet. 

Mr. Trmorny Hotmes thought that all excisions might 
be treated without splints; but he preferred in elbow cases 
to use a very light splint, which really did no harm, and 
was specially adapted for children. He quoted a case in 
which no splints were used, a result being that the ends of 
the bone eventually projected from the wound. He asked 
for Mr. Mac Cormac’s experiences as to subperiosteal ope- 
rations ; believed that the amount of bone saved was often 
hurtfal rather than beneficial ; instanced a case in point; 
and remarked that in successful excisions of the head of the 
humerus the arm can always be moved some way from the 
trunk, though the want of power in this case may have 
been caused by the great amount of injury done to the del- 
toid muscle. 

Mr. Joun Woop had discarded splints for some time; 
and, ten days after the operation, commenced and con- 
tinued to alter the position of ‘the limb once every twenty- 
four hours, believing that with careful and frequent mani- 
pulation a very fair olecranon may be produced. He pre- 
sumed that the question of splints or no splints entirely 
depended Gs og whether a movable or an anchylosed joint 
was required. 

Mr. Spencer WELLs quoted a case that had occurred to 
a continental surgeon at Metz, in which a subperiosteal 





section of the entire humerus was successfully made. He 
believed that in active service splints were necessary, and 
that plaster-of-Paris bandages answered exceedingly well. 

Mr. Tuomas Sauirs failed to comprehend how splints could 
be safely or properly dispensed with, and averred that with 
children they were absolutely n le 

Mr. Maunpzr thought that the question of splints wholly 
depended upon the sort of joint desired. He rarely used 
splints at all for the elbow, except in cases of children, and 

en only during the first week, but always applied them 
in knee cases, though he considered it an open question in 
excisions of the hip. 

Mr. CaLLENDER was surprised that no reference had been 
made to the very capital anterior splint used in America, 
and asked Mr. MacCormac why no effort was made to save 
the limb in its entirety. 

A Visrror (an American surgeon) said that the bent wire 
splint was much used in the Bnited States, and believed 
that, in subperiosteal operations, mischief was sometimes 
caused by the subsequent growth of awkward spicule, 
which might, and indeed sometimes did, endanger arteries. 

Mr. Savory commented sarcastically on the varied ex- 
periences and the various facts that had been enunci- 
ated in the course of the discussion. Believing it to be 
an axiom in surgery that repose was necessary to repair, he 
was surprised to hear surgeons advocating a “‘ perpetual 
motion” style of practice with reference to excised joints. 
He also took exception to the title of the peper, inasmuch 
as about four inches of the humerus and a large mass of 
the ulna were removed by the operation. 

Mr. Mac Cormac, in replying, answered this last objection 
by remarking that the fragments alluded to were detached, 
lying in the wound bathed in pus; so that there was no 
option as to their removal. And with respect toan observa- 
tion by Mr. Callender, Mr. Mac Cormac pointed out that 
excision of the joint was the recognised method of treat- 
ment for gunshot injuries of the shoulder, and that it was 
attended by a far smaller proportionate rate of mortality 
than was conservative treatment—thirty-five per cent., as 
rat with fifty-two per cent. according to Billroth’s 
tables. 


ON THE SURGICAL TREATMENT OF SUPPURATING OVARIAN 
CYSTS, AND ON PELVIC ADHESIONS IN OVARIOTOMY. 
BY T. HOLMES, F.R.C.8., 

SURGEON TO ST. GEORGR’S HOSPITAL. 

A case was related in which chronic suppuration occurred 
in an ovarian tumour, after paracentesis had been performed 
for the first time. Ovariotomy was ed for some 
months on account of the patient’s condition. When it was 
performed the cyst was found extensively adherent in other 
directions, and so tightly wedged into the that it was 
impossible to reach its pedicle. It contained about a gallon 
and a half of fluid, of which about half was pure pus. The 
remains of the emptied A were dragged out of the abdo- 
men, a clamp was applied to its neck (at a distance above 
the pedicle which could not be accurately ascertained), and 
the wound was closed. The patient recovered, and after her 
recovery no sinus was left, nor was any tumour to be felt. 
The symptoms of acute and chronic suppuration in ovarian 
cysts were discussed, and it was attempted to be shown that 
if the general condition admits of it the suspicion of suppu- 
ration is a reason for performing the operation i of 
delaying it. The case was also used to show that, in some 
instances, the results of ovariotomy may be perfectly 
favourable, though pelvic adhesions have prevented the 
complete delivery of the tumour. If the neck of the cyst 
admits of being embraced in a clamp, the lower portion of 
it may be obliterated during the healing of the wound. 
The superiority of this method, when feasible, to the other 
courses which may be pursued in dealing with pelvic ad- 
hesions, was shown. 

Mr. Bryant remarked that the accurate diagnosis of a 
suppurating ovarian cyst was most important ; that wasting, 
a hot skin, a permanently high temperature, bad appetite, 
local pain and tenderness on ure, all indica su 
puration. If any doubt as to the diagnosis exists, he wo 
be still more induced to interfere quickly, to remove the 
cyst if possible, or to take away as much as could be re- 
moved. He quoted a case to show the desirability of not 
leaving ligatures, and one also that showed the useful pecu- 
liarities of catgut. 
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Mr, Spencer WELLs thought that with care the diagnosis 
between a suppurating cyst and peritonitis could be ascer- 
tained without great difficulty. An elevated temperature 
night and morning, with or without increase of pain on pres- 
sure, were two positive signs of the presence of a suppurat- 
ing cyst. Andif peritonitis exist operative procedure is still 
more decisively indicated. A very serious case under his 
care, in conjunction with Drs. Farre and Watson, in which 
peritonitis occurred from the bursting of the cyst into the 
abdominal cavity, ultimately did well. He considered it 


undesirable to separate adhesions before tapping the cyst, 
that as much should be rewoved as possible, and that it 
was a good plan to leave a drainage-tube in the wound after 
the operation, to give free exit to the suppurative dis- 


Mr. Homes, in replying, doubted if the diagnostic signs 
spoken of by Mr. Wells were positive as well as negative, 
because in some cases high temperature exists withoct sup- 
a and in some cases of peritonitis the temperature 

been persistently high. 





PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Marcu 5ru, 1872. 
Mr. Joun Hitron, F.R.S., Presrpenr, 1x THE CHarr. 


Mr. McCarruy exhibited two interesting cases. The 
first was a child with Congenital Sippestongiey of the Skin 
pean ore 4 to branches of the sacral plexus: it was first 
noticed when the child was three weeks old, and is getting 
larger. The President said it had much the appearance of 
a The second case was a child about six years 
old with patches of Discoloured Skin on the legs and dorsum 
of the feet. Along the spine of the scapula were a number 
of small nodulated growths, such as Dr. Addison spoke of 
in bronzing of skin. 

A report from the Morbid Growths Committee on Dr. 
Gowers’ case of enlarged liver, &c., was read by Dr. Church. 
The growths in the liver and in the mammary and other 
glands were of a like character, and described as medullary 
sarcoma. The disease commenced in the lumbar glands. 


Mr. Carr Jackson showed a patient whose thigh he had 
amputated at the hip-joint, after excision of the head of the 
femur had failed. The patient, aged twenty, had been suf- 
fering from hip-joint disease for about five years. Two 

ears ago the head of the femur was excised. He did well 
a time, and could get about on cratches; then sinuses 
opened again, and it was thought better to amputate at the 
hip: this was done about two months ago. — Mr. Jackson 
then showed a child whose astragalus he had removed for 
caries. Also an astragalus, removed by Mr. Shillitoe of 
Hitchin, from a bricklayer who had dislocated it in a fall. 

In reply to the President as to the condition of the ace- 
tabulum in the first case, Mr. Jackson said he thought the 
disease began in the ligamentum teres, and that the ace- 
tabulum was healthy. 

Dr. Greennow exhibited a specimen of Softening of the 
Left Anterior Cerebral Lobe, with plugging of the left an- 
terior cerebral artery and right middle cerebral artery; and 
read an interesting account of the case. The ient, a 
woman twenty-seven, had a succession of fits at the 
time of her delivery, and was found to have right hemi- 
plegia; the muscles of the face and tongue were involved ; 
she was also aphasic. About two months afterwards 
she had another fit, and then she was found paralysed on 
the left side. She died a few days after. In addition to 
the lesions above-mentioned, the heart was much diseased, 
the aortic valves covered with vegetations, and the mitral 
orifice narrowed so as to admit only one finger. 

Mr. Gay showed the parts removed in three cases of 
Excision of the Head of the Femur. Two were from boys 
about six years old; one presented in a marked degree all 
the recognised symptoms of hip-joint disease, the pain 
especially being severe; the other had so few symptoms 
that for a time the character of the disease was doubted— 
= was quite absent in whatever way the limb was moved. 

n the first case it was seen that the head of the bone was 
hollowed out, and a sequestrum was lying in the cavity ; 
he thought the intense pain here was caused by the tension. 
The third case was that of a man aged thirty-two, from 





whom part of the shaft as well as the head of the 
bone was removed. Referring to Mr. Jackson’s case, he 
said he had no objection to remove the head of the bone 
when the acetabulum was diseased, as it was generally 
secondarily affected. 

Mr. T. Smrrn thought acetabular disease was very 
serious; and asked if Mr. Gay would remove the carious 
bone or leave it. 

Mr. Gay said that the disease generally began in the 
thigh-bone, and the other parts of the joint were diseased 
secondarily ; when the primary cause of disease was re- 
moved they would get well; he would, however, scoop 
away or remove dead bone, but not the parts only denuded 
of cartilage ; all the cases he had so treated had done well. 

Dr. Pyz-Smiru exhibited a Malformed Heart from a child 
fourteen weeks old. It had been cyanotic during life, but no 
murmur could be beard over the heart. The great vessels 
were transposed, the aorta arising from the right ventricle, 
the pulmonary artery from the left; the right ventricle was 
dilated and much hypertrophied; the vene cave and 
tricuspid valve were normal ; the foramen ovale open, cribri- 
form ; the left side of the heart thin, and more like a normal 

ight side ; the ductus arteriosus patent; the septum ven- 
triculorum complete. The coronary arteries arose from the 
aorta. 

Dr. C. T. Wriu1ams showed a specimen of Ulceration of 
the Vermiform Appendix, causing local peritonitis. 

Mr. Waren Tay showed a Tumour removed from the 
inner side of the right arm of a child aged nine months. 
The wth appeared at the fourth month; it was soft, 
semi-fluctuating, and the skin not freely movable over it. 
Microscopically, it consisted of fibroid tissue, enclosing a 
quantity of fat—what Mr. Holmes describes as the con- 
genital innocent tumour of children. 

Mr. Hawarp showed a Fibroid Tumour of Testicle from 
a patient aged eighty-one. The right testicle had gradually 
enlarged ; there was no pain, and it only gave inconvenience 
by its weight and dragging on the cord; it was nodular, 
hard and elastic; cord not affected. No glands of the groin 
were enlarged. The man died from sloughing of the scrotum. 
This was a very rare specimen. It arose from the tunica 
albuginea, and the secreting tissue was not affected. Micro- 
scopically, it was made up of fibroid tissue. 

Mr. Huxe asked if sections had been taken from several 
= of the tumour, and if any cartilage cells had been 
ound. 

Mr. Hawarp said none could be found. 

Mr. Anprew CLARK showed a number of organs—heart, 
kidneys, a rib, &c.—affected with melanotic disease, se- 
condary to melanosis of the eye. 

Mr. T. Smrru_ showed a fine specimen of an Aneurism of 
the Right Axillary Artery, for which the subclavian was 
ligatured. The patient, aged thirty-two, had noticed the 
swelling for about nine months. When seen it was the size 
of a lemon, freely expanding, and pulsating. The radial 
pulse was not affected. The back of the hand was edema- 
tous, and the fingers were clubbed. The patient died of 
pyemia. Pressure had been attempted, but was obliged to 
be given up; for though it controlled the supply of blood to 
the tumour, yet the pain it gave could not endured for 
more than a few seconds. 
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Dr. Buzzarp showed a case of Unilateral Face-Atrophy, 
dating from an attack of chorea. A female, aged twenty- 
five, applied to him at the National Hospital for Paralysis 
on account of fits, epileptic in character, which had troubled 
her for eleven years. She had been attacked with chorea 
when six years old, and again at thirteen; and, after this 
second attack, the right side of her face was observed to 
grow thin. The atrophy involved chiefly the frontal, malar, 
and inferior maxillary bones, together with the alar carti- 
lage, the buccinator, masseter, and, in a less dogren, the 
temporal muscles. The tongue was greatly wasted on the 
same side, and the palate was also involved. Cutaneous 
sensibility was unaffected. She was liable to attacks of 
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hemicrania affecting the right side of the head, which had 
commenced between the first and second attacks of chorea. 
There was some mental deficiency. A systolic mitral bruit 
was present. Dr. Buzzard was inclined to refer this rare 
and obscure case to the category of those described by 
Eulenberg under the title “progressive facial hemiatro- 
phia,” and suggested the possibility of embolism of a nerve- 
centre accounting for the peculiar disturbance of nutrition. 

Mr. G. Lawson exhibited a little girl, aged fifteen months, 
with Congenital Hypertrophy of the Tongue. The child 
was so stunted and ill-developed as to give the appearance 
of an infant about three months old. The fontanelles were 
as wide open as at birth. She showed no signs of any teeth, 
nor had she indicated any marks of intelligence. The 
tongue was a large fleshy mass, which not only filled the 
mouth, but a large portion lolled outwards between the 
lips. On pressure with the finger, the child would with- 
draw the tongue into the mouth ; but it was almost imme- 
diately afterwards again protruded. Notwithstanding the 
size of the tongue, the child could suck well, and take the 
required amount of nourishment by the bottle. Thefather 
and mother were healthy, and had two other children, both 
of whom were healthy and intelligent. The child was born 
at the full period of utero-gestation. The mother attri- 
buted the defect to a strong impression she received when 
visiting the Crystal Palace, when in about the third month 
of pregnancy. She said she was terribly shocked by the 
— of some African figures with large pendulous 

Pr. Cc. J. B. Writ1ams thought the condition of the 
tongue probably due to obstructed circulation. 

Mr. Henry Agnorr related the particulars of a similar 
case in which pieces of the tongue were removed, and he 
had found the muscular bundles to be atrophied. If a similar 
case: came under his observation again, he would be inclined 
to ligature the lingual arteries. 

Dr. Burpon SANDERSON said that, in the best recorded 
cases of the kind, the lymphatics were enlarged. 

Mr. Arnorr had not made this out in the case to which 
he referred. 

Dr, Hermann Weer read a paper “On a Case of Hyper- 
_— in Rheumatic Fever successfully treated by Ccld 

aths and Affusions.’”” The patient wasa youth aged six- 
teen, who had rheumatic fever (first attack) in August, 
1871. The affection of the joints was well marked, but not 
excessive. The temperature of the body varied between 
the ninth and twelfth days of the disease from 101°6° to 
102:2° F.; the pulse between 98 and 118; the respirations 
between 20 and 24. The lungs were free, and there was 
only the slightest indication of a murmur with the first 
sound near the apex. The medicinal treatment consisted of 
three grains of quinine three times aday. On the morning 
of the thirteenth day great restlessness, vomiting, excessive 
micturition, involuntary motions, delirium, tendency -to 
coma, and lividity of face, supervened, simultaneously with 
arise of temperature from 101°6°F. on the previous even- 
ing to 108°2°, of the frequency of pulse from 118 to 148, 
and that of respiration from 22 to 56. The patient was 
then placed in a bath of 71° F., and affusions of water of 
the same temperature were made. The mental condition 
and the appearance of the patient rapidly improved already 
during the first ten minutes; and at the termination of 
thirty minutes, when he was removed from the bath, the 
temperature in the cavity of the mouth was only 101°8°, 
and further sank during the next half hour to 98°8°; while 
the patient fell asleep, and began to perspire freely. In 
the,course of the same afternoon the temperature again 
began to rise rapidly—i.e., from 100°8° at 3 p.m. to 105°8° 
at 6.40 p.m. Pulse 148; respirations 38; slight delirium. 
The-patient had then another bath with affusion, as in the 
morning, when the temperature further rose during the 
first five minutes of the bath to 106-2°, but afterwards fell 
rapidly, the mereury receding within twenty-five minutes 
(the duration of the bath) to 101°, and during the following 
hours to 98°. After the second bath, without any further 
medicinal or hydrotherapeutic treatment, the disease took 
the course of a usual mild form of rheumatic fever, leading 
to perfect recovery, leaving only a rather too long first 
sound. Dr. Weber repeated the view stated in a former 
communication to the Society—that the nature of these 
attacks was the same as in common heat-stroke or 
insolatio ; and thought that the term “ hyperpyrexia,” as 








employed by Dr. Wilson Fox, more appropriate than heat- 
stroke, which conveyed the idea of eosin by external 
heat. Acknowledging that hyperpyrexia was an accident 
which could occur in all febrile diseases, he maintained 
that it occurred infinitely more often in rheumatic fever 
than in any other disease ; and, regarding the peculiarities 
of rheumatic fever, was inclined to ascribe it to the ten- 
dency to endocarditis and fibrinous deposits existing in this 
disease. He suggested that it might have a similar origin 
as chorea, and might possibly be due to minute embolism, 
or to plugging of some small vessels in a certain portion of 
the nervous system, as the hypothetical centre of animal 
heat and chemical changes. As to nosis and treat- 
ment, he pointed out that all cases formerly had a fatal 
termination when once the temperature had reached 108° 
Fahr. ; but that the hydrotherapeutic plan, if early and 
energetically pursued, and with watchfulness as to the 
possibility of several attacks, gave great promise of a speedy 
cure, as shown by the two complicated and yet successful 
cases published by Dr. Wilson Fox, the one by Dr. Meding, 
and the one by the author. 

Dr. Greennow related particulars of a case, the subject 
of which died after treatment by cold affusion. On the 
fourth day of the acute atteek the temperature was 101°5°, 
and pulse 116. Affusion was tried on the sixth day, the 
temperature then being 105-2°. Wet sheets were applied at 
night with temperature of body at 109°, and a reduction 
was effected to 104°, and subsequently to101°. ‘The patient 
then slept quietly for some hours; awoke with a tempera- 
ture of 107°, and died suddenly the next morning, the heat 
of the skin being 107° almost immediately before death. 
He believed, however, that in this instance the treatment 
had not been fairly tried or properly pursued, and intended 
to repeat the trial euutematigdie as soon as an opportunity 
offered. 

Dr. ANprew had never seen such a case, and asked for 
information as to the therapeutic treatment adopted before 
hyperpyrexia supervened. 

Dr. Greennow replied that he was no believer in the 
mint-water scheme of treatment, and that, according to 
his knowledge and belief, alkalies were given, and, probably, 
one or more doses of quinine. 

Dr. Witson Fox thought that hyperpyrexia ought, as a 
most important subject, to be discussed independently of 
the treatment adopted, inasmuch as the condition may 
cecur under any circumstances, and under any plan of 
treatment; that.since clinical investigations had been aided 
by the thermometer, the propriety of cold affusions had 


| been progressively confirmed by facts, and that though we 


know that in most fevers the course of the disease cannot 
be shortened, it is equally well known now that a tempera- 
ture of 108° and upwards indicates a certainly fatal termi- 
nation. It is therefore the duty of the profession to make 
known and to practise a plan of treatment that has, under 
these circumstances, saved the lives of at least five or six 
patients. Hyperpyrexia may possibly be a phenomenon of 
acute rheumatism alone; a case of puerperal fever has died 
under the affusion, and the treatment appears to have been 
unsuccessful in small-pox. He failed, however, to see how, 
if cerebral lesions exist, cooling the skin can afford relief. 

Dr. Anstts, alluding to the existence of hyperpyrexia in 
diseases other than acute rheumatism, commented upon a 
fatal case of delirium tremens that had occurred in his own 
practice, in which the temperature rose to 109°, and so 
remained until death. A fatal termination was also indi- 
cated by a double undulatory pulse-wave shown by the 
sphygmograph. 

Dr. Sournery thought that some stasis in the circulation 
might be the cause of the high temperature, and that, as 
the collateral blood-finx must be greatly increased by =. 
pression of circulation through the skin, benefit might take 
place by the application of cold to the surface. 

Dr. A. P, Srewart remarked that a typhoid state some- 
times accompanied severe attacks of acute rheumatism, and 
spoke of a fatal case which occurred with a ture of 
109°, fluid blood being found after death in all cavities and 
vessels. He thought the plan indicated Dr. Weber 
valuable, and worthy of an extended and ul trial. 

Dr. C. J. B. Wriutams had only met with two fatal cases 
of acute rheumatism during his career as a hospital physician, 
thought that much had yet to be ascertained as to hyper- 
pyrexia, and supposed that high temperatures indicated 
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some affection of the nervous system, commencing at the 
outset of the disease. He remarked that a temperature of 
104° stopped the vital motions of what he had termed “ sar- 
cophytes,” and was disposed to come to the conclusion 
either that some change of general constitution has 
oceurred during the last thirty or forty ears, or that the 
condition called hyperpyrexia is due to the mode of treat- 
ment adopted. 

Dr. Witson Fox explained that, by a coincidence, Dr. 
Ringer was recording temperatures with one set of patients, 
and iron was being prescribed in other cases at the same 
time for the same disorder, so that the two sets of observa- 
tions and results accidentally received special prominence. 

Dr. Weer replied briefly, asserting that, according to 
a series of German statistics most carefully collated, it was 
shown that treatment by cold affusion diminished the 
duration of the disease, and reduced mortality. 


Lebietos and Aotices of Books. 

Cancerous and other Intra-thoracic Growths, their Natural 
His'ory and Diagnosis. i the substance of the 
Lumleian Lectures delivered before the Royal College 
of Physicians of London. By J. Rispon Bennerr, M_D., 
Fellow, Senior Censor, and Representative of the College 
in the General Medical Council; Consulting Physician 
to St. Thomas’s = &c. With 5 plates. Small 8vo. 
pp. 190. London and A. Churchill. 1872. 

Ir has been stated, and we believe with truth, that at a 
recent examination for the highest medical degree granted 
by a certain “crack” university the candidates were, as 
usual, required to write a commentary upon a case set 
before them in detail by the examiners. The case, which 
had to be diagnosed from the physical signs and symptoms - 
given, was one of intra-thoracic tumour, and we believe not 
one of the candidates made a correct diagnosis. Now, while 
we quite admit that the diagnosis in such a case is often- 





times beset with difficulties, even when the patient himself | 


ture be abnormally high, without other pyrexial symptoms, 
there is reason for believing either that rapid eell-growth 
is taking place and the cancer is growing fast, or secondary 
inflammation has been set up, either from pressure, or some 
other accidental cause ; and hence, as an aid to diagnosis, 
the thermometer will not give much help in deciding between 
those cases of miliary or diffused cancerous deposits which, 
both in their general symptoms and physical signs, most 
closely simulate acute tubercle. But the book before us 
contains material calculated to assist the determination of 
the exact nature of such cases. 

It will thus be evident that the book is thoroughly 
clinical in aim, and of great practical utility, since it is un- 
encumbered with speculative details. A careful perusal of 
its pages leads us to recommend every practitioner to make 
himself acquainted with their contents. The book, in fact, 
is just the kind of work which is suited tu the busy practi- 





tioner, though it is no less, as can be readily understood, 
adapted for those who are preparing for clinical examina- 
| tion in medicine. The coloured plates greatly enhance the 
| value of the work. 


Notes on Syphilis, with an Appendiz on the Unity~of the 
Syphilitic Poison. By S. Messencer Brapwey, F.R.CS., 
Lecturer on Comparative Anatomy, Royal School of 
Medicine and Surgery, Manchester. London: J. and 
A. Churehill. 1872. 

Tess “notes” as they are modestly entitled, are re- 
printed from the “Manchester Medical and Surgical 
Reports,” and the author has added an appendix containing 
some separate articles that he had published at different 
| times elsewhere. Mr. Bradley is a believer in the unity of 
the syphilitic poison, or rather he considers that the in- 
durated chancre with multiple adenopathy, and the soft, 
suppurating sore with its frequent attendant single bubo, 
are produced by varieties of one and the same poison. He 
fully allows that the poison of syphilis has developed into 





is under repeated examination, the fact which we have | two well-marked varieties, which as a rule “ breed true,” 
mentioned is a good illustration of the want of a more ex- | and that in the immense majority of cases the practised 
tended and precise clinical knowledge on the subject of surgeon will be correct in prognosing constitutional immu- 
intra-thoracic growths. The book before us is a very | nity in the subjects of some sores, and constitational in- 
valuable contribution towards this end, from the pen of an | fection in the subject of other lesions. But he contends 
able and accomplished physician, who has enjoyed unusual | that it is impossible to claim for the soft chancre more than 
opportunities of studying the history, cause, and pathology | the position of a variety; and he makes some suggestive 
of intra-thoracic growths, and who is entitled to speak with | remarks, which have, however, occurred to the minds of 
great authority on the question. other observers, regarding the well-marked double type 
Dr. Risdon Bennett groups the several ‘varieties of intra- | into which syphilitic virus has divaricated, as affording an 
thoracic growths into three classes. The first comprises | insight into the general evolution of the disease. It is the 
cases in which cancerous growths, usually in masses varying | old question which has been so much debated of late, re- 
in size, are disseminated through the lungs, and have more | | garding the difference between species and varieties—the 
or less analogy with disseminated tubercle, but without | “special creation hypothesis,” as opposed to the “ evolution 
inducing any changes in the intervening lang ; the second, | hypothesis” of naturalists. Our author has certainly 
those in which the cancerous growth is more loealised, and strengthened the position of the “ unicists”’ by the results 
leads to important ulterior changes, such as ulceration and of some experiments performed by him on animals, from 
gangrene ; and the third, those which include mediastinal | which it would appear that he has been able to produce the 
and other tamours, inducing pressure on the tubes, nerves, | local soft variety of sore by inoculating some guinea-pigs 
and vessels, with its important and very serious conse- | and kittens with the virus of the hard one derived from 
quences. Dr. Bennett gives the clinical history of anumber | human subjects; and on the other band, he gives two 
of cases in illustration under these three headings, and instances, among numerous experiments followed by nega- 
makes his comments upon them. He naturally devotes an | tive results only, in which local thickening and constitu- 
extended chapter to the third division of his subject, because, tional symptoms followed the inoculation of animals with 
as he says, the complications are greater and most numerous; | the virus of the hardeore. There are a good many sound 
the co-existence of pleuritic effusion often adds greatly to | | and practical remarks in our author's observations on con- 
the difficulties of diagnosis, as does also the early occlusion | stitutional and hereditary syphilis, and the visceral 
in many cases of the bronchi, by which all respiratory and | lesions that are now so generally recognised as the 
vocal phenomena are prevented. A fourth section of the products of syphilis; and the observations on the treat- 
work is devoted to concise remarks on non-cancerous intra- | ment of this disease and on the employment of mercury 
thoracic growths. The observations of the author as to | are sensible and sound. The author also manifests a con- 
temperature go to prove that there is very little pyrexia in | siderable acquaintance with the literature of modern 
slowly advancing cancerous disease, though if the tempera- | syphilographers and pathologists. 
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Clinical Lectures on Diseases peculiar to Women. By LomBe 
Arruiti, M.D. Univ. Dublin; Fellow and Examiner in 
Midwifery, King and Queen’s College of Physicians ; 
Obstetric Physician to the Adelaide Hospital, Dublin ; 
and formerly Assistant-Physician to the Rotundo Lying- 
in Hospital. Dublin: Fannin and Co., Grafton-street. 
London: Longmans, Green and Co. 1871. 


Tuts excellent little book should have had an earlier 
notice at our hands. It has three great merits. It treats 
of very common diseases which are generally very badly 
taught in our schools; secondly, it treats of them in a 
thoroughly clinical and practical way; and, finally, without 
being too short, it is a compact book calculated to be 
very useful to the practitioner. Dr. Atthill says in his 
preface that one circumstance which led him to publish his 
Clinical Lectures was the frequency with which he found 
even good industrious students unable to give any account 
of the causes of such a state as menorrhagia. Our practical 
readers will know what a large share of their practice con- 
sists in efforts to relieve the common functional diseases of 
the uterus, and will be ready to welcome a concise clinical 
volume principally occupied in discussing such ailments. 
Dr. Atthill’s practice, if not original, is thoroughly inde- 
pendent, and he illustrates it with a copious quotation of 
good cases. The modes of uterine examination, including 
the use of the sound, of the various means for dilating the 
os uteri, of pessaries, &c., are well discussed. We commend 
the whole book to the careful attention of advanced stu- 
dents and general practitioners, and especially the chapters 
on Menorrhagia and on the treatment of the various forms 
of Chronic Inflammation of the Uterus. 


Foreign Gleanings. 


PECULIAR TREATMENT OF SYPHILITIC IRITIS. 


Dr. Dz Maeri, of Milan, has treated a series of cases of 
this kind by injecting calomel into the left arm (Giornale 
delle Mal. Veneree, February, 1872). He usually injects six 
grains of calomel suspended in glycerine; an abscess, 
mostly connected with sloughing, forms, and the eye in- 
stantly improves. Atropine is, however, freely instilled 
into the latter, and the improvement is attributed to the 
powerful counter-irritation exerted in the arm. Even 
cases of pannus and scrofulous keratitis are thus treated, 
and with equal success. 

Now when it is recollected that it is maintained by some 
men of experience that atropine alone is sufficient in such 
cases, the faith in the revulsive action is « little shaken. 
Then it may be asked whether an abscess excited by other 
substances than calomel would not be as efficacious; or 
whether the author supposes that this salt acts on the whole 
organism. That calomel does good in iritis, whether 
syphilitic or not, is still believed by those who do not 
ignore the experience of the past. How much simpler then 
to give this mercurial chloride by the mouth, and have 
recourse to simple counter-irritation on the temple, not 
neglecting atropine. Hypodermic injections are the fashion 
of the day; they are useful, but they should not, without 
ae reason, take the place of other methods of treatment. 

with chloral, which is now tried for almost everything ; 
we have, for example, Dr. Accetella (L’Independente, No. 2, 
1872), who dresses sores, both woe and tertiary, with a 
concentrated solution of the hydrate. Some benefit was 
obtained, but it always remains to be seen whether other 
and older applications would not have done as well or better. 
CHLOROFORM AIDED BY MORPHIA, 

Messrs. L’Abbé and Guyon, in a paper offered to the 
Academy of Sciences of Paris, propose, after experimenting 
on animals, to inject a solution of morphia before chloro- 
form is inhaled for the purpose of anwsthesia. Claude 
Bernard has already shown that the narcotic effect of 
chloroform is obtained more rapidly than usual when 
combined with morphia. The authors think that the 
absence of feeling lasts longer with chloroform and morphia, 








and that the doses of the former may be greatly reduced, 
much risk we thus avoided. They also consider that the 
morphia should be used some time before the chloroform is 
begun, as the injected solution is not very quickly absorbed. 
Many will probably side with us when we say that it looks 
rather hazardous to combine such powerful . 
Further experiments and the report of the committee 
appointed to examine the matter will throw some light on 
the subject ; but too much caution cannot be used. 
A RAPIDLY FATAL CASE OF CHOLERA IN PARIS. 

Professor Bouillaud mentioned, at a late meeting of the 
Academy of Medicine of Paris (March 5th, 1872), that he 
observed, ten days before, a rapidly fatal case of Asiatic 
cholera at the Hétel Dieu. All the worst symptoms were 
present: haggard countenance, cyanosis, cold extremities, 
cramps, sickness, rice-water stools, suppression of urine, 
loss of voice, and very low temperature (48° in the axilla, 
and 50° in the rectum). Death took place the same day 
of the attack, and on examining the intestinal mucous 
membrane, it was found covered with a vesicular eruption. 
There was here neither epidemic nor contagious cause ; 
the man resided in Paris, and M. Bouillaud asks, supported 
by this fact, whether there is really any difference between 
Asiatic and European cholera. 

PERFUMED COD-LIVER QIL. 

Take of the essence of eucalyptus fifteen minims, cod- 
liver oil three ounces, and put into a well-corked bottle. 
The fish-oil thus loses its nauseous taste. For brown oils 
the quantity of the essence may be increased 


Hewo Inventions. 


THE ST. THOMAS’S HOSPITAL MICROSCOPE. 

We have had an opportunity of inspecting one of a num- 
ber of microscopes recently constructed by Mr. Pillischer, 
of New Bond-street, for use at St. Thomas’s Hospital. 
The instrument is of excellent workmanship, is moderate 
in price, and deserves to be generally known. The stand 
is constructed on the principle of Mr. Pillischer’s well- 
known students’ microscopes, but of larger and more massive 
dimensions ; it is very firm and free from vibration, and 
has coarse and fine adjustments; the former of sufficient 
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length to admit of a 3in. object-glass being used, double 


mirrors, and revolving diaphragm. The stage adapted is 
of two kinds, one with a sliding fork upon which the object 
rests, which, with a little practice of fingering, is easily 
managed; the other is a new and exceedingly ingenious 
contrivance of the maker. A strip of metal of sufficient 
width for the object to lie on is connected with two jointed 
arms; these are screwed to the bottom plate on which 
move. At each end of the strip is fixed a small handle, by 
which the stage can be moved in rectangular: directions 
with perfect ease and accuracy. Considering the simplicity 
of the mechanism, we are surprised how well the object 
keeps in focus under a high power. We have tested the 
} in. object glass which is supplied with this microscope, 
and found it to be of excellent quality both as 
magnifying power and definition. We understand that the 
microscope, as supplied to St. Thomas’s Hospital, cost £5, 
or, with the addition of a binocular arrangement, i 
and a quantity of other useful apparatus, £10 10s. 
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Tue relation between Medicine as discoursed upon in the 
College of Physicians and as practised in the sick-room, is 
brought to our mind by the lectures of which we publish 
abstracts to-day, delivered respectively by Dr. Quan and 
Dr. Brisrowr. The general practitioner, hard pressed by 
the actual urgencies of suffering, is apt sometimes to think 
that there is little in common between him and the philo- 
sophical physician who strives after definitions and be- 
comes almost enamoured of diseased processes, as he sees 
in them so much of physiology and often such a nisus to- 
wards health. In the College of Physicians he is apt to 
feel that there is too much love of generalities and gene- 
ralisations ; whereas in medical practice there is a wonder- 
ful individuality about cases of disease: one case is so 
unlike others, either in its nature or in its accidental asso- 
ciations and peculiarities, that medical practice is apt to 
appear to the practitioner as a collection of personal cases, 
in which the idiosyncrasies of the patient count for as 
much as the doctrines of pathology. The study of patients 
isa very different thing from the study of disease. It is 
not uncommon to meet men who seem to have the faculty 
of relieving and benefiting particular persons in a high 
degree by dint of much familiarity with their peculiarities 
of health and temperament, and yet who would be very 
much at fault if they were subjected to an examination in 
the latest doctrines concerning neoplasms, phthinoplasms, 
or thermometry. It is only just to this class of practitioners 
to admit that even philosophical physicians have come of 
late to think more of the patient if not less of the disease 
And we are sure that a great deal of new truth has to be 
discovered, or, at any rate, has to have a new and very im- 
portant statement, as to the bearing of the patient on dis- 
eased processes—in other words, of the bearing of indi- 
vidual life and constitution on particular pathological pro- 
cesses. The moral of all this is, that a perfect knowledge 
of disease and its treatment is only to be gained by the 
combined labours of colleges and practitioners, by the com- 
bined observation of patients and pathological specimens 
and states. It follows that the duty and wisdom of 
practitioners is, while condemning no patient prematurely 
on mere abstract principles of pathology, to acquaint him- 
self as closely as possible with these; and that it is the 
duty of physicians to check the tendency to generalise and 
formulate doctrine by much reference to actual and well- 
ascertained cases of disease. The hospital physician and 
the general practitioner have very different opportunities 
of viewing disease. The latter sees the case over a period 
of years or over a lifetime, and can trace the relation of 
symptoms widely separated in point of time and of appear- 
ance. As we have said, he is confronted with the patient 
as a whole, and not only with particular groups of noso- 
logical phenomena. The hospital or consulting physician, 





on the other hand, sees and knows little of the patient. He 
looks upon him as the embodiment of certain symptoms 
and pathological signs, and his acquaintance with the 
patient is necessarily slight and temporary. This disad- 
vantage is greater in regard to the more chronic class of 
cases. And when it is considered how largely medical 
practice is composed of these, how little really acute dis- 
ease there is in it, how much it has to do with processes of 
degeneration, of almost “‘ unperceived decay,” we can im- 
agine how great is the advantage of the general over the 
consulting practitioner. And it might be much greater 
still if the general practitioner would fully utilise all his 
opportunities. But, in point of fact, he is hindered by his 
very advantages. There naturally arise between him and 
his patient human and social feelings, which make it more 
and more difficult and disagreeable for him to regard the 
patient as a mere pathological specimen. He turns a 
blindish eye to the bad side of his case. From the begin- 
ning he looks upon him as needing to be cured rather than 
studied ; and he almost feels angry with the perfections of 
diagnosis when they shut him up to the conclusion that 
his patient has an organic fault. 

Still practitioners require, for their own peace and the 
benefit of their patients, to study disease from the doctrinal 
as well as the curative side ; and there is no excuse for their 
not doing so, when they see in the labours of the best patho- 
logists a desire to be practical and to promote therapeutical 
ends. In such lectures as those we publish abstracts of to- 
day we see the practical bearings of pathological doctrine. 
Dr. Quary, in his Lumleian Lectures, working in a seam 
which he has enriched, develops the pathology of disease of 
the cardiac muscular walls, and differentiates various kinds 
of hypertrophy, according to the tissue affected, and 
according to the cause. He shows that a number of condi- 
tions other than valvular disease induce hypertrophy; that 
the increased tissue may either be of the nature of muscle 
or of connective tissue. A common form of simple byper- 
trophy, according to Dr. Quarn, is due to chronic inflam- 
mation or myocarditis, leading to hypertrophy of connective 
tissue. Dr. Quary naturally insists on the importance of 
such distinctions as laying the basis of a sounder treatment. 
It is refreshing to hear a physician who has so ably de- 
voted himself to heart disease suggest the therapeutical 
advantages of his study, and, with a modesty rare in patho- 
logists, say that he has less faith in himself than in his 
drugs. 

In Dr. Brisrowe’s lectures there are many statements in 
regard to therapeutics which medical practitioners will 
demur to, though, on the whole, his reasoning in regard to 
pathological processes and their tendency is sound. He 
seems too sceptical as to the value of drugs. At any rate, 
despite Sir Wirti1am Gunw’s and Dr. Surron’s experience, 
we are of opinion that the suffering, duration, and danger 
of rheumatic fever may be lessened by treatment, though it 
is only fair to admit that they may all be increased by bad 
treatment. Dr. Bennett would not allow that his splendidly 
successful treatment of pneumonia was simply “‘ expectant.” 
We must question the justice of Dr. Brisrowe’s want of 
faith in diuretics, which he seems to think do not remove 
general dropsy because they do not remove localised accu- 
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mulations. This is a mode of reasoning which is not proper 
to the case, and leads to conclusions inconsistent with facts, 
for surely most of us have seen an anasarca dispersed by 
blue-pill, squill, and digitalis. Again, few general practi- 
tioners will admit that the treatment of chorea is altogether 
illusory. Statements of this kind have a very discouraging 
effect, and should be a little more specific. In spite of them, 
we are firmly convinced of the advantages of drugs in 
chorea. We agree fully with Dr. Brrsrows in his praise of 
hygiene; but surely it is possible to magnify hygiene with- 
out disparaging medicine proper. The greatest amount of 
hygiene will not compare with quinine in ague, or with 
opium in agony, or with iodide of potassium in nodes. 


tin. 
—- 


We regret that the hope which we recently expressed 
that Mr. Sransretp’s Bill would be found to contain an 
adequate provision for returns of sickness has not been 
realised. One clause in the Bill (61) is devoted to this 
subject, and it appears to us not only altogether insufficient 
for the purpose, but to involve a serious practical difficulty 
should it become law. ‘The clause enacts that it shall be 
the duty of medical officers of health to make returns “ of 
sickness under treatment in or in connexion with any insti- 
tutions within their respective districts established for the 
treatment of the sick, and maintained wholly or partly by 
voluntary subscriptions, or by endowments or grants from 
the Consolidated Fund, or by local rates’’; and to enable 
them to do this, the trustees, governors, managers, and 
officers respectively of any such institutions ‘‘shall furnish 
to such medical officers of health all reasonable and needful 
assistance in the preparation of such returns.’ How it can 
ever have been conceived possible that such a provision as 
this would be in the least likely to work satisfactorily is to 
usa marvel. We can understand thit many hospital au- 
thorities would be willing to make returns of a simple 
character voluntarily to a central office, and possibly also 
to a local medical officer of health ; and of course they may 
be required by law to make such returns nolens volens, though 
we doubt if Parliament would compel them to do so without 
remuneration. But this is quite different from saying that 
hospital authorities shall submit to have their books over- 
hauled by a local medical officer of health, and be com- 
pelled to give him “ all reasonable and needful assistance” 
in completing the information he wants. There is a vague 
elasticity about this wording, which, if intreduced into an 
Act, would infallibly become a bone of contention whenever 
put into operation. The clause altogether appears to us to 
betray an absence of definite purpose in its origin; and we 
trust that before the Bill goes into committee, or during 
its progress through that stage, Mr. Sransretp will have 
had time to consider the subject of sickness returns a little 
more closely than he appears to have previously done, and 
will be prepared to d his proposals in that respect. 
We warn him especially that, unless he wishes to confront 
the hostility of the entire medical profession, he must pro- 
vide for payment to the contributors of these sickness 
returns, whether they be Poor-law medical officers or the 
officers of medical charities. Sir CHarLes ApDERLEY’s Bill, 
recognising the principle that a system of sickness returns 
is a matter of national concern, proposes that the con- 














tributors shall receive “such payments as the Treasury 
shall approve in order to defray the expenses of preparing 
and furnishing” the mecessary returns. A similar pro- 
vision should have been made in the Government Bill; 
and we earnestly press upon the attention of the profession 
the extreme importance of bringing all the influence they 
can muster in Parliament to bear upon the attainment of 
this object. The country is not so poor as to need further 
gratuitous services from a class who do more than enough 
that way already. 


~~ 
~<- 


In a capital but short address, the President of the Royal 
Microscopical Society (Mr. W. K. Parker), one of our most 
able and original microscopical observers, makes some in- 
teresting remarks on the fall of transcendental anatomy, 
and the advances that have been made during the last few 
years in the views entertained in regard to the organisation 
of the vertebrata. “Thirty years ago,” he says, “my 
favourite author in these matters was Sir CHarnves Benn, a 
good type of the Paury or Fitness school. Such good reve- 
rential men loved to trace the handiwork of an infinitely 
clever aan orc who brought organisms into being in a 
ds or whales,—the plan of each having been 
pararen befozehand by a mode of thought peculiarly 
human. Looking from another standpoint, and yet as 
reverent as they, I have no quarrel even now with this 
school. They but saw and understood things in an ex parte 
manner, pleased with a fitness, delighted with a plan.” 
The deeper meanings that exist in the vertebrate organisa- 
tion had already, however, been seized by the many-sided 
genius of Gorrne and by Oxen, and their views were 
warmly advocated and greatly developed by Owen. Mr. 
PaRKER says rightly he could have wished that the trans- 
scendentalism “which grew out of these oblique glimpses, 
partial and fitfal in the dawn of a new era of biological 
science, had never reached our shores, and that we had 
passed direct from the labours of the great gradationist, 
Cuvier, to those of the German embryologists, Bazr, 
Reicuert, and Ratuxe.” It is to the incomparable labours 
of these men that a deep and wide foundation was laid for 
a true morphological knowledge of the vertebrata. As 
Socratrs was accused of corrupting the youth of Athens 
by questioning the truth of received axioms, so Mr. Parker 
contends Owen may be accused of misleading students, 
though in an opposite direction—namely, “ by dispelling 
wholesome doubts, by interpreting all the hard sentences 
of nature for them, and by holding before their charmed 
vision an archetypal idea, instead of setting them to work 
at the various types with scalpel and lens and microscope.” 
Professor Owen’s inductions, he maintains, were made from 
particulars far too few on which to build so stupendous a 
theory, and meantime the whole life-history of no single 
type had been worked out. The facts all fitted, and fitted 
beautifully: a reason was given for everything; and two 
laws governed the creation of all the modifications of the 
exemplar—namely, homology and teleology; when homo- 
logy failed, then teleology came to the rescue. 

The merit of the formation in this country of a new 
school of comparative anatomy, founded on the study of 
embryology, must be given to Professor Huxizy; but 
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perhaps Mr. Parxer is himself as eminent an example of 
the advances that may be made by an appeal to nature in 
this direction as his better known fellow-worker. Mr 
Parker has, with infinite labour, worked out the develop- 
ment of the bones of the head in the chick, frog, and 
salmon, from their earliest appearanee,in the most ad- 
mirable manner. Such work is laborious in the extreme; 
it requires the nicest and most delicate dissection, the 
utmost patience on the part of the observer, good general 
knowledge of other types than the one under observation 
to enable homologies t6 be recognised and analogies to be 
traced, and, lastly, repeated confirmation of the same fact 
in order that correct conclusions may be drawn. It can, 
however, as Mr. Parxer remarks, be conducted with low 
powers ; it requires no expensive apparatus, nor any extra- 
ordinary skill or experience in microscopical research. We 
must refer these who wish to see what can be done with a 
few dimple instruments, a seeing eye, and an understanding 
mind, to follow his last paper in the Philosophical Trans- 
actions on the Development of the Frog’s Head. 


~~ 





Tre almost simultaneous death of Inspector-General 
Anperson and retirement of Sir Davip Deas, which we 
announced last week, have caused a move in the upper 
rank of the naval medical service, which had been stagnant 
for nearly three years. The active list of inspectors-general 
will now be reduced to its fixed complement of four; but 
as, unfortunately, there are at present (since the abolition 
of Greenwich Hospital) but two appointments for inspectors, 
it follows that Dr. Smart, C.B., is still kept unemployed, 
notwithstanding his great service-claims, and that the 
deputy inspector who may be thought worthy of promotion 
will also have to go on half-pay. 

Who the fortunate officer selected for promotion may 
be we are not in a position as yet to announce. Deputy 
Inspector Mason, C.B., has recently served at Haslar with 
distinction, and has just been appointed to the Bermuda 
Hospital. Dr. H. J. Domviuuz, C.B., also stands high in 
the estimation of his professional brethren, and has dis- 
charged the quasi-inspectorial duties of chief of the Chat- 
ham Infirmary for nearly three years with great success. 
We could readily believe that the authorities would gladly 
mark their appreciation of the important services rendered 
to the entire department by the officer next on the list, Dr. 
ALEXANDER Mackay, who, as head of the statistical depart- 
ment of naval medicine, has done so much to recognise 
honest work on the part of medical officers scattered over 
the globe. It happens, however, that Dr. Mackay has not 
had the opportunity of complying with the very salutary 
regulation which requires that a deputy inspector shall 
have been for three years in charge of a naval hospital 
before gaining promotion; but we doubt not that the 
authorities will discover some other available method of 
recognising this gentleman’s services. 

The promotion of a deputy inspector will, of course, lead 
to the immediate promotion of a staff surgeon, and where 
somany good men have claims from seniority and service, it 
would be invidious to mention names, There can beno doubt 
that, in the selection for these appointments, the Director- 
General will have the good of the service strictly in view. 





LIFE ASSURANCE. 


MEDICAL PRACTITIONERS, beyond every other class of the 
community, recognise the value of life assurance. They 
witness the dismay which occurs in families when the chief 
worker is struck down by death, before any adequate pro- 
vision has been made for the survivors, and when a life 
policy has not been secured. Although medical men, as 
a class, are life-assurers, it too often happens, even with 
them, that in the case of death before middie age, those 
dear to them are left in comparative helplessness and 
poverty. It may be truly said that when seized by illness 
no man is more nervous about himself than the doctor. 
He knows, beyond other men, how easily trifling ailments 
may glide on to tragic ends. Nothing steadies his mind 
under such circumstances so completely, as the reflection 
that in the worst event he has not neglected the making of 
such provision for his belongings as lay in his power. 
Life assurance, without doubt, offers the best, and in many 
cases the only remedy for the unfavourable contingencies 
to which medical men are liable. They, almost more than 
any other class, carry their chief capital in their brain, 
and as soon as the latter is silent, the former ceases to 
exist. 

It becomes, therefore, an enormous blessing that at an 
age when the man in practice begins to feel the responsi- 
bilities of family, and is usually well started in the race 
of life, he can by insuring in a sound office, say at the age 
of thirty to thirty-five, for a premium of about £25 a year 
secure £1000 at death. The payment of this may be quar- 
terly, half-yearly, or annual; or, for the first five years, 
when payments are least easy, he may pay half the annual 
premiums, leaving the rest as a loan on the policy, payable 
only when it becomes a claim. From the moment of the 
first payment, the sum assured is as much his own to dispose 
of in case of death, as though it had been lodged at his 
banker’s. He even gets interest for the premiums, in the 
shape of bonuses added to his policy, while he lives. Thus 
he can secure in a day, what would take years of anxious 
toil to effect by the slow processes of saving and laying by. 

In the progress of life assurance it has happened that dif- 
ferent offices have become associated with special classes and 
professions. This is particularly the case with the Church, 
the Law, and Medicine—though our own was the last pro- 
fession to form this connexion. Such offices are among the 
most flourishing which exist. In another page we publish 
the eighteenth annual report of one of our great offices—the 
Briton Medical and G l. This Association, it is well 
known, was united some ten years since with the New 
Equitable, an office founded by the late Mr. Wakley, of 
which it may not be out of place to say a few words. 

When that office was started in 1851, it was to enforce 
fair payment for the reports medical men were called upon 
to furnish as the very basis of life assurance. Those who 
are old enough will remember the battle fought in these 
pages on the subject. When argument was exhausted, 
nothing but practical enforcement of the principle re- 
mained. This was done most effectually by the New 
Equitable. At the time of its projection the life 
offices paying medical men for their reports might have 
been counted on the fingers of one hand. Now, we 
believe, every office in the kingdom pays these fees, and 
there are about 100 life assurance companies in exist- 
ence in this country. Besides the triumph of justice, an 





| enormous pecuniary benefit has been conferred on the 
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profession, and it is to the office now represented by | versity of Medicine and Surgery, for which a charter was 


the Briton that this is largely owing. This, indeed, is 
the bond which exists between the Briton Medical Life 
Office and the profession. We have been favoured with 
some facts which, without saying anything derogatory 
of other medical life offices, will show the claims of the 
Briton to the suffrages of medical men, and how far they 
are recognised. The total number of shares issued by the 
company is 17,820, Of these, 2645, of £10 each, are held 
by medical practitioners. No less than 1314 medical men 
hold policies in the company. With regard to medical fees, 
we believe the scale of payment to be among the most 
liberal, if not the highest paid by any office. The sum we 
are about to quote will show, on a large scale, the results as 
between this office and the medical profession. It demon- 
strates the liberality of the Briton, and the enormous boon, 
considering the amount which must be paid to medical 
men by life offices collectively, which has been conferred on 
the profession by the universal adoption of the principle of 
payment for medical reports. It must never be forgotten 
that before its adoption life assurance was a positive injury 
to the profession. Medical men frequently lost their pa- 
tients by writing true reports, which led to the rejection or 
loading of lives. The amount of medical fees paid by the 
Briton Medical and General Life Association for reports on 
lives during ten years ending 1871 reached the large sum 
of £32,437 19s. 9d., or more than £3000 per annum ! 

There is another point of some importance with reference 
to the beneficial connexion between an office like the Briton 
and the medical profession. The utmost liberality is shown 
by the directors towards its medical assurers. We refer 
especially to paying the surrender value of policies; a re- 
vival of the same, when lapsed from accidental causes ; to 
loans on policies, and also loans on real and personal 
security. We believe that during the twenty-one years which 
have elapsed since the establishment of the New Equitable, 
and its successor, the Briton, many young professional men, 
now in good position and practice, have owed their first 
start in life to loans obtained from these offices. 

The aggregate amount now paid to members of the 
medical profession in life assurance fees must be enormous ; 
far exceeding annually the incomes of all our medical 
charities put together. We will not prolong our remarks. 
We have said enough to show that the interests of the 
profession, and of an insurance office like the Briton, are 
in many respects identical. As regards the all-important 
subjects of soundness and responsibility, life offices are 
now, thanks to the Bill of Mr. Cave, obliged to publish an 
annual financial statement in set forms, from which there 
is no escape. The financial statement of the Briton will be 
found on another page, and can be studied by our readers 
with advantage. We are informed that in the most essential 
point of all—namely, new business of the year—it stands in 
the front rank amongst British life offices. We conclude 
with the obvious truism, that every medical man in the 
kingdom ought to be an insurer and a promoter of life 
assurance. Nemo sibi vivat. 


DEGREES AND “ DEGREES.” 


Unver the above title the Rev. Henry Belcher, M.A., has 
published a pamphlet on the subject of spurious degrees, 
which possesses as much interest for the medical as for the 
clerical profession. The author's object is to “ show up” 
those American and German degrees which are conferred 
in absentid upon persons who are foolish enough to part 
with the requisite amount of cash in return for a perfectly 
valueless piece of parchment. He shows that many of the 
so-called American universities have really no existence; 
and that with regard to the notorious Philadelphia Uni- 





procured in some unaccountable way from the Washington 
Legislature, it can only be said that it has a building 
which appears to be of the quack-museum order; but that 
its appliances for teaching and examining are absolutely 
nil. A facsimile of one of the diplomas issued by this 
precious University is appended to Mr. Belcher’s pamphlet, 
so that it may become more generally known and appre- 
ciated. 

The existence of this and similar pseudo-institutions in 
Philadelphia is the more to be deplored because there is 
there a veritable and most respectable University of Penn- 
sylvania, which has existed for over a hundred and twenty 
years, and has sent out numbers of well-qualified graduates. 
During the Inst session it numbered 759 students, of whom 
375 were studying medicine. The University of Penn- 
sylvania does all it can to stop the traffic in false diplomas ; 
and during last autumn advertised in the Glasgow papers 
extracts from its statutes in order to convince numerous 
correspondents that the University cannot confer degrees 
in absentid. The Senate and House of Representatives of 
Pennsylvania also passed an Act last year prohibiting the 
sale of academic degrees under a penalty; but this does 
not appear to have much force. 

The clerical, medical, and tutorial professions seem to 
furnish the great bulk of the fools or knaves who purchase 
these spurious degrees and adorn their names with doctor- 
ates in divinity, medicine, and philosophy. The clergy of 
the Established Church at least have, however, one advan- 
tage over their brethren in the fact that they can exhibit 
the outward sign of a degree over their canonicals in the 
form of a “hood.” Mr. Belcher is very learned in the 
origin, uses, and “cut” of hoods, and says that the Oxford 
M.A. is the most envied adornment because of its crimson 
lining. The Philadelphian graduates have calmly copied 
this, and one of their number has accordingly been gibbeted 
in full canonicals on the frontispiece of Mr. Belcher’s 
pamphlet. It is fortunate, perhaps, that medical men have 
so few opportunities of showing off their colours true or 
false. 

Mr. Belcher dates from King’s College, London, having 
dedicated his book to the principal of that college, and he 
is rather hard upon certain “literate persons from Isling- 
ton” who wear a “very rich-looking black silk hood,” 
and upon other “literate persons from St. Asphalte’s, an 
admirable school of divinity in the north,” who wear the 
Oxford hood without having a degree. He will perhaps 
pardon us for directing his attention to the Theological 
Associates of King’s College, who are permitted by their 
Principal to wear a hood which also does not imply the 
possession of a degree. 


TELLURIC POISONING. 


Tue sanitary measures now taken to restore its pristine 
salubrity to the Campagna are fraught with interest to the 
physician all the world over. In the first place, the ques- 
tion is being asked, What is the true cause of the un- 
healthiness of that famous tract? How did it lapse from 
the smiling district of ancient Rome, whence the republic 
drew its best soldiers, into the desolate and pestiferous 
plain that it has since become? Attempts without number 
have been made to answer this question, from the great 
Roman physician, Lancisi, downwards. According to that 
authority, the exbalation from subterranean sheets of water, 
as well as from the Pomptine marshes, produces the mala- 
rious fever with which Rome is haunted. This view, with 
slight modifications, has been the prevailing one; but the 
recent work of M. Léon Colin, of the Val-de-Grace, is an 
elaborate demonstration that marshy vapour has little or 
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nothing to do with the phenomenon. Fever of precisely 
the same type is found in Algeria, in the Sahara, where 
there is neither water to exhale nor vegetation to putresce, 
and even in those European countries where extensive tracts 
of soil have been turned up for railway and canal works. 
The true cause of the Roman, as of all similar fevers, he 
finds in a so-called “ telluric poison,” proceeding from the 
vegetative energy of the soil when that energy is not taken 
up and absorbed by its natural consumers, crops or plants. 
The undoubted connexion between marshy districts and 
malaria he would explain quite differently from Lancisi. 
Marshes are at their maximum of noxiousness when, by 
desiccation, there comes in contact with the atmosphere a 
considerable part of the immersed ground, and when, in 
consequence, there is exposed a soil of enormous vegetative 
energy, which, hitherto kept under water, has accumulated 
for generations the elements of thatenergy. This “ intoxi- 
cation tellurique ” is rendered more or less active by three 
special conditions: first, the configuration and constitution 
of the soil; secondly, the atmospheric influence; thirdly, 
the resistance, more or less great, offered by human beings 
according to their aggregation in communities, or according 
to their isolation—the social conditions, in fact. These 
modifying influences occupy a considerable share of M. 
Colin’s most acute and interesting work. The practical up- 
shot of his researches into the malaria of the Campagna is 
this: that cultivation, systematic and scientific, is the true 
antidote to the fever; and that, if conducted on sound 
principles, the enterprise would result in restoring the 
ancient fertility of the plain, and converting into flourish- 
ing farms the waste tract now covered with the scantiest 
and poorest coating of herbage. The Italian Government 
is composed of men by no means wanting in the intelli- 
gence to perceive, and the energy to act upon, M. Colin’s 
suggestions; and we have little doubt that in a few years 
Rome, so far from being habitable by foreign visitors for 
certain months only, will be as salubrious a residence in 
July and August as it is in November or at Christmas. 
The city itself will benefit from the work in even a moral 
point of view ;—the unutilised energy of the inhabitants, 
which so often exploded in revolution, or exhaled in dis- 
affection, being taken up and absorbed by its appropriate 
pabulum, and ceasing, like that “intoxication tellurique,” 
to exercise any noxious influence by being turned to its 
legitimate account. 


A STAGNANT SERVICE. 


Mr. Carpwe tt, in his late speech on the Army Bill, ad- 
verted to the question of stagnation of promotion in the 
Royal Artillery and Royal Engineers, and declared it had 
been long evident that something must be done to give 
better promotion in those corps; but he made no allusion 
to the present condition of the Army Medical Department. 
Before the Crimean war, and up to 1859 and 1860, assistant- 
surgeons got promoted to the rank of surgeon in from seven 
to nine years, and many even got the step after five years, 
There are now assistant-surgeons on the list with over four- 
teen years’ service; and the prospect, as regards the re- 
mainder, so far from improving, looks even worse. There is 
no better indication of the way in which the British medical 
service is regarded at the present time by the class of men 
whom we should be glad to see in it than that recently 
afforded by an officer at Netley having resigned his com- 
mission in the British for the chance of obtaining one in the 
Indian medical service. Whether we look at the Naval or 
the Indian Medical Departments, no one can help being 
struck with the enormous disproportion between the num- 
bers in the grade of assistant-surgeon, as compared with 
that of surgeon, in the medical service of the British army. 





There are no less than 633 assistant-surgeons to 235 sur- 
geons in the latter service. Mr. Cardwell is now intent on 
reorganising the military forces of the country, and the 
present is, therefore, a fitting opportunity for introducing 
some measure for relieving the stagnation that exists as re- 
gards the promotion of army medical officers. Twelve 
years’ service gives an assistant-surgeon in the Indian 
medical service a title to promotion, and the two depart- 
ments should at least be put on the same footing in this 


respect. 


MILITIA SURGEONS. 


ConsIDERING the opinion we expressed last week, we are 
very glad to notice that the statements lately made by the 
Secretary of State for War regarding militia surgeons is 
not to pass unchallenged. Under the new regulations, 
the militia surgeons not being allowed to examine recruits, 
to give medical attendance to the permanent staff, or to 
attend the preliminary drill of the recruits, from which 
services the principal part of their pay has hitherto been 
derived, Sir Edward Lacon will ask Mr. Cardwell in what 
way he proposes to remunerate them? especially as many 
of the surgeons have partially or wholly abandoned private 
practice to enable them to perform their militia duties. 
How is it that members of the medical profession so often 
fail to receive from a Liberal Government the consideration 
due to them ? 


THE MEDICAL BEARINGS OF THE MASTER 
AND SERVANT (WACES) BILL. 

A terrer in Tue Lancer of last week directed attention 
to one of the bearings of the Master and Servant (Wages) 
Bill which was probably not contemplated by its promoters, 
and which itis to be hoped will lead to a slight modification 
of the measure as it passes through the House of Commons. 
There can be but one opinion as to the iniquitous truck 
system, by which men are paid their wages, not in money, 
but in goods, over the quality of which they have no con- 
trol. Their dependence is the greater as their wages are 
paid at long intervals, during which they have to live on 
credit on the truck system. Mr. Winterbotham deserves 
praise for trying to make illegal a system of payment by 
which the most dependent class of men receive far less 
wages than they are supposed to receive. But, as the Bill 
stands, it may have the effect of making it illegal in masters 
to retain a small sum for the purposes of medical attendance 
or sick assurance—an arrangement very common in manu- 
facturing and colliery districts, which is very popular with 
workmen, and secures immediate and efficient medical at- 
tention to them in case of accident or sickness. It is certain 
that great harm will be done both to workmen and medical 
men if a system which works so well is not to have, as it 
has hitherto had, the sanction of law. On all sides we are 
trying to encourage providence and forethought in regard 
to sickness. In many districts such virtues have long been 
exercised by workmen and their employers in securing a 
system of medical attendance. We trust that Mr. Winter- 
botham will see that his Bill does not interfere with this 
system. 


GUY’S HOSPITAL BIENNIAL FESTIVAL. 


Turis meeting took place on March 15th; at Willis’s 
Rooms. Some few guests were invited, including the 
President, Treasurer, and Chaplain of Guy’s Hospital; the 
Presidents of the Royal College of Physicians and Surgeons, 
and the Master of the Apothecaries, Company; Lieut.-Col- 
Beresford, M.P. for the borough, Mr. J. Locke, M.P., and 
Mr. Amphlett, Q.C., M.P. for Worcestershire. The toast 
of the evening was “Success to the School of Medicine and 
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Surgery attached to Guy’s Hospital.” The toasts of the 
consulting and acting members of the medical and surgical 
staff, and the teachers in the School of Guy’s Hospital, were 
received with great applause, and the reception of Mr. Cock, 
Dr. Owen Rees, Sir W. W. Gull, and Mr. Birkett, must 
have been flattering to each of those gentlemen. 

Twe things added greatly to the success of the meeting. 
The first was the admirable arrangements of the hon. 
secretary, Mr. Durham, by which every man was placed 
amongst his own friends. The other was the singing of 
the gentlemen of the Guy’s Glee Club, who, entering tho- 
roughly int® the spirit of the gathering, acquitted them- 
selves admirably, and excited more than usual interest. 


A GOOD EXAMPLE. 


A ponaTion of £50 was lately presented to the autho- 
rities of University College Hospital under circumstances 
that call for special comment. In the beginning of January 
last, a slate billiard-table maker, in assisting to unload 
slabs from a truck, was “ jammed” against the side of the 
vehicle by the falling of one of these slabs (weighing be- 
tween four and five tons), and both his legs were fractured. 
He was removed to University College Hospital, where the 
right leg was amputated on the 25th of January, and the 
left on the 2nd inst. He has since that time progressed 
favourably, and has returned home, and his son and friends 
have presented this sum to the funds of the hospital in 
acknowledgment “of the unwearied attention and kindness 
shown by the surgeons and by all in connexion with the 
ward.” Bread-winning in London at any ordinary trade is 
not often done easily, and we may presume that billiard- 
table makers are no exception to the rule. Having regard 
to this fact, the gift above mentioned should be classed as 
among the most munificent donations of the year. Hos- 
pitals wholly dependent on charitable contributions would 
flourish if they were enabled to record more such tangible 
evidences of gratitude for “ benefits received,” instead of 
the thousand and one impalpable but not less distinct evi- 
dences of “ benefits forgot.” 





FRIENDLY SOCIETIES AND PROVIDENT 
DISPENSARIES. 


A very important question has been started at Plymouth. 
The Court “Hearts of Oak” of the Ancient Order of 
Foresters desire that its members should in a body join the 
Plymouth Provident Dispensary. We gather from an account 
in the Western Daily Mercury of an interview between a 
deputation from the Court of Foresters and the committee 
and medical staff of the Dispensary that they hardly con- 
templated joining upon present arrangements. The mem- 
bers of the Dispensary pay 13d. a quarter, and the members 
of the Court only pay 9d. for medical attendance. The 
Foresters seemed to think that, in consideration of their 
numbers and influence, and of the fact that their payments 
would be collected inexpensively by their own officers, they 
might be received at something less than ordinary members. 
They sought connexion with the Dispensary on the ground 
that they would have a larger choice of medical advisers 
than under the present system of one medical man for a 
whole lodge or club. Though not proposing immediately 
to ask for attendance on their wives and children, they 
intimated that they would be glad to have the advantages 
of the Provident Dispensary system extended to them. On 
the side of the Dispensary some objections were suggested : 
as that it was meant for a poorer class of persons than 
the Foresters; that its medical officers only attended 
members within the borough, whereas a Forester could 
claim attendance within an area of three miles; that it 





would be difficult to take the club without an examination of 
individual members. Notwithstanding, it was unanimously 
agreed that the members of the Court should be admitted 
to the Dispensary on the ordinary terms. The deputation 
seemed pleased with the attention given to their proposal, 
and thanked the committee and staff. The whole discussion 
was characterised by much good sense and good feeling, and 
was creditable to both sides. 

This is an entirely new field of work for Provident Dis- 
pensaries, and there is no experience to guide parties. But 
with such reasonableness as was displayed at Plymouth 
there will be no insuperable difficulties. We think that 
overtures from provident men like Foresters and Odd- 
fellows, who number nearly a million in England (none of 
whose members at Plymouth receive more than 40s. a week), 
should be received in a generous spirit, without being too 
particular as toa stray member whose means or position 
may be exceptionally good. We do not see that they should 
be received for less than the ordinary members. They are 
at least as able to pay, and they like to be well attended to. 
We must not, however, be understood as expressing ap- 
proval of the amount paid for medical attendance by the 
Foresters, or even by the Dispensary. On the contrary, the 
sums seem to us unreasonably small. 





SHALL MEASLES BE TREATED IN THE 
PUBLIC HOSPITALS? 


Tue Committee of the Homerton Fever Hospital have 
complained that the parish officers have sent in cases of 
measles under the certificate of its being an infectious 
fever. It isso; but there can be no doubt whatever that 
the Legislature had no intention of providing for the re- 
ception of such cases in the metropolitan hospitals, and we 
agree with Dr. Bridges as to the impropriety of mixing up 
measles with other infectious fevers, and of its being sent 
to hospital at all. In the first place, uncomplicated measles 
is a very harmless disease which may be very well treated 
at home; whilst if complicated with pneumonia or diarrhea 
its danger would only be increased by admission toa hospital 
in which the majority of patients are labouring under 
typhus, enteric, or scarlet fevers. Moreover, it would be 
practically ruinous to provide the hospital accommodation 
and proper attendance which would be required during an 
epidemic of measles, even if the mothers would allow their 
children to be removed. Considering also the number of 
young children affected, we conceive any advantage of 
hospital administration would be more than counterbalanced 
by the absence of the mother’s care, and, in the case of 
infants, of the mother’s breast. Lastly, we may note that 
whilst there is in the army a general direction that all cases 
of infectious fever shall be at once admitted to hospital, 
measles is excepted. 

We can have no doubt that the Metropolitan Asylums 
Board will do well to follow Dr. Bridges’ advice, and refuse 
the charge sought to be put upon them. 





THE RECTORSHIP OF ST. ANDREWS 


UNIVERSITY. 


Ar a meeting of the Senatus of St. Andrews University, 
held on Wednesday, the 14th inst., a Jetter was read from 
Mr. Ruskin, in which that gentleman resigned his claims 
to the Reetorship. The Senatus will now hold a new 
election on Thursday, the 28th inst. 

A meeting of students was held on the 20th inst. in 
order to nominate candidates for the rectorship, Mr. John 
Robb presiding. Mr. Alexander Gibson proposed Professor 
Huxley, and remarked they had been represented by a 
philosopher, John Stuart Mill; by an historian, James 
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Anthony Froude ; and that they should now have a man of 
physical science. Mr. John Black seconded the nomination. 
No other candidate being proposed, the meeting adjourned 
sine die. Among those mentioned for the office are the 
Marquis of Salisbury, Sir Roundell Palmer, Lord Neaves, 
George Macdonald, the novelist, and Robert Browning, the 


poet. 


LEITH HOSPITAL. 

Ar the annual meeting of the subseribers to this charity, 
the directors reported that provision had been made for 
. small-pox cases, acute and convalescent, beyond the pre- 
cincts of the hospital, while fever cases had extra accom- 
modation provided them within it. A requisition praying 
for admission of ladies into the hospital with a view to 
clinical instruction was, in the meantime, voted inexpedient. 
Legacies having been munificently bequeathed to the hos- 
pital, the directors will immediately consider how these can 
be most advantageously atilised for the accommodation 
and treatment of the constantly increasing patients. A 
statement of the cases treated in 1870 and 1871, showing a 
total of 8554 for the former year and of 7863 for the 
latter, concluded the report, which further showed that the 
death-rate among fever cases for the two years was 1 in 13°6, 
including the small-pox patients; excluding these, the mor- 
tality from fever was 1 in 19. 


THE GOVERNMENT AND MEDICAL REFORM. 


Dr. Lusu asked the Vice-President of the Council, on 
Thursday night, if it was his intention, during the present 
session, to introduce a Bill for the Amendment of the 
Medical Act, 1858. Mr. Forster replied that he understood 
that the English licensing bodies had nearly succeeded in 
instituting a Conjoint Examining Board, and he intimated 
that the Government would take no steps in the matter at 
present, but that it would watch what was being done by 
the Scotch and Irish bodies before next session. 


THE ENGLISH CONJOINT EXAMINATION 
SCHEME. 

Tue Joint Committee of the Royal College of Physicians 
and Surgeons of England met on Monday last, but, as no 
official communication had been received from the General 
Medical Council on the subject of a conjoint examining 
board for England, the committee adjourned without trans- 
acting any business. 


THERE appears to be some unusual delay in the appoint- 
ment of a successor to Dr. W. 8. Playfair, who, until his 
promotion to the post of physici heur, held the 
office of assistant-physician for diseases of women and 
children at King’s College Hospital. Weare informed that 
the rules relating to the duties of the office are about to be 
revised by the Medical Board. If such be the case, it is 
better to make known the fact openly, inasmuch as delays 
are dangerous in these matters, particularly in the case of 
an institution not famed for keeping at her side those that 
she has reared most successfully. 

In Adelaide, South Australia, the heat during part of 
January is stated to have been intense. For twelve days 
the thermometer fell very little below 82°, and ranged in 
the day up to 108° in the shade. The temperature of the 
water supplied by the town-works rose to 79°. The houses 
got so thoroughly heated that the male portion of the com- 
munity generally slept outside. Business was almost 
brought to a stand-still, and there was a complete exodus 
of those who could afford to leave towards the seaside. 








Tue late Mr. Broderip having expressed a wish that the 
greater part of his paintings and various works of art 
should be sold, and the profits handed over to the Middle- 
sex Hospital, a sale took place in February, which realised 
£20,000. This sum, in Brazilian four-and-half per cent. 
bonds, is now ready to be handed to the institution. It 
will be remembered that the late Mr. Broderip had in his 
life-time given a similar munificent donation. 


Scortanp still maintains a high rate of mortality. In 
February the deaths registered in the eight principal towns 
were 2780, which would, after making allowance for in- 
creased population, be 105 in excess of the previous ten 
years’ average. In Leith above a third of all the deaths 
were from small-pox. Whooping-cough appears to have been 
very fatal in Glasgow; 155 deaths from this epidemic being 
recorded. 


Tue accounts of the last Hospital Sunday at Newcastle- 
upon-Tyne have just been made up, and the proceeds (net 
£1770) divided as follows :—Infirmary, £1003; Dispensary, 
£232; Convalescent Home, £212; Hospital for Sick Child- 
ren, £102; Gateshead Dispensary, £102; and about £100 
among the remaining smaller medical charities. The total 
sum collected was £1908 4s. 9d. 


Dr. Vircuow, of Berlin, has issued an indignant protest 
against the paltry spirit displayed by the learned bodies of 
France in expunging from their rolls all corresponding 
members who happen to be Germans. He calls upon his 
countrymen to make no reprisals, but to respect, as they 
have hitherto done, the catholicity of science—“Omne 
solum docto patria.” 


Tuere was a disturbance at the School of Medicine in 
Paris on Wednesday, the students preventing Professor 
Dolbeau from giving a lecture by incessant clamour. After 
great uproar the professor withdrew by a side-door. The 
students believe that M. Dolbeau gave evidence against 
some of the Communists. 


Ar the Clerkenwell Police-court on Tuesday three persons 
were fined for receiving lodgers in unregistered houses, 
which were said to be in a most filthy condition, with little 
or no ventilation. One only was able to pay the fine, and 
the others were sent to prison. 


Tue Registrar-General in his Annual Summary of the 
Weekly Returns, just issued, mentions as a satisfactory 
sign of the improving sanitary condition of the metropolis 
that the deaths referred to different forms of fever have 
steadily declined from 3689 in 1864 to 1746 last year. 


Berorr H.M.S. Daphne left Calcutta with the remains of 
Lord Mayo cholera broke out on board and a sub-lieutenant 
died. The captain, assistant-gurgeon, and several men were 
also. attacked, but by the latest accounts they are now doing 
well. 


Hrs Excellency the French Ambassador has just presented 
M. Eugéne Rimmel and M. Louis Elsingre, the two principal 
founders of the French Hospital in London, with the Order 
of the Legion of Honour. _ 

Tue number of persons who have died of small-pox in 
Norwich has now risen to 500. The disease, however, is 
greatly abating. 

Hawwan Sreere, the woman charged with the murder of 
Mr. Andrew Harris, a surgeon at Manchester, has been 
acquitted. 
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ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
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A meETING of the Poor-law Medical Officers of Cambridge 
and Huntingdon will be held on Tuesday, March 26th, at 
2 P.m., at the house of Dr. Bradbury, 59, Corpus-buildings, 
Cambridge, to consider the clauses of Mr. Stansfeld’s 
Public Health Bill. 





Dr. J. D. Macponatp, R.N., F.R.S., has arrived in Eng- 
land, and will be prepared to assume his duties as assistant- 
professor at Netley on the opening of the session. 





M. Picuen pe La Rive, Professor of Zoology and Com- 
parative Anatomy at the Geneva Academy, has just died 
there at the age of sixty-three. 





On Monday a large meeting was held at King’s Lynn, 
with the object of founding a Convalescent Home at Hun- 
stanton, within a few miles of Sandringham. 





Ir is announced that a gentleman has offered to give 
£10,000 towards the establishment of a convalescent insti- 
tution at Morecombe, near Bradford. 





Tue deaths in London last week were 209 below the cor- 
rected average numbers in the corresponding week of ten 
previous years. 





Wublic Bealt. 
ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 


On Saturday last there was a strong muster of members 
and visitors. Dr. Aldis, in the absence of Dr. Druitt, took 
the chair. 


A paper was read by Dr. Barclay on the Public Health 
Bill introduced by Mr. Stansfeld. He said that with 
respect to the proposed division of the sanitary authorities 
into urban and rural, he did not see any other acceptable 
proposal, and with respect to consolidation of the law, he 
agreed with the Government in thinking that it would not 
do to wait. We should take advantage of the present state 
of public opinion, and pass as good a law as possible. With 
respect to the authorities to be selected, he felt sure no 
Liberal Government would make Crown nominees the 
administrators of public rates, and in his opinion any new 
board would be composed of the same persons as are now 
elected to vestries and boards of guardians. Many of the 
existing areas would be too small for sanitary purposes, 
and Mr. Stansfeld’s Bill well provides for combination. 
The idea of combination he thought most valuable, but 
that of intermediate authorities he could not understand. 
No local authority would submit to another local authority. 
No London vestry would listen to the Metropolitan Board 
of Works, nor abide by their orders. It appeared to him 
that compulsion was amply provided in Clauses 8 and 9. 
It was evident that the Bill contemplated the employment 
of persons of different qualifications as officers of health in 
urban and rural districts. He saw no alternative to this. 
In the towns there might be medical officers of health, 
after the manner of Liverpool, but in smaller towns and in 
the rural districts this would not be possible; for if the 
salary were adequate to secure a first-class officer, it must 
be drawn from too large an area to administer properly, 
and if the area were smaller the salary must be small also, 
for he did not believe that the country authorities would 
stand much additional taxation. The only alternative was 
to employ Poor-law district medical officers, and to give 
them the assistance of good medical inspectors appointed 
by the Government, without which they could not be ex- 
pected to act efficiently in opposition to the interests of 
their employers. In towns he thought that there should be 
a clause to insist upon the appointment of one head, with 
, wr to employ the Poor-law district medical officers as 

eputies. With respect to Clause 61, providing for the 
registration of disease, he thought it somewhat indefinite. 
Accepting the Bill as a valuable instalment of legislation, 








he yet thought the medical element not sufficiently reco- 


Dr. Tripe thought the Bill badly drawn. The inspector 
may attend } boards and rural authorities, but not 
urban authorities. There is still no power to remove the 
sick to hospital, and no penalty on the refusal to go and 
on obstructing the removal. ere is no sufficient exten- 
sion of order power. trates cannot order the abate- 
ment of a nuisance. The Bill curtails the power of the in- 
spector of entering houses suspected of containing unwhole- 
some meat, by requiring him to get a magistrate’s order. 

Mr. Liddle thought there were some most valuable 
clauses which might be extended to the metropolis with 
great advantage—going from the 55th to the 61st inclusive, 
—and also the new nuisance clauses, 72, 66, 44, 74, 75, and 
77. There was still no power to prevent people rebuilding 
unhealthy houses, and whilst there was authority to enforce 
the provision of mortuaries, there was none to get the land 
on which to build them. 

Dr. Rogers drew attention to the absence of any provision 
for paying the Poor-law medical officers for their extra 
services, 

Mr. E. Chadwick, C.B., said he considered the Bill the 
best that could be got under the circumstances. He would 
have preferred to have boards of guardians the universal 
sanitary authority. Whether in urban or rural districts, 
the duties of the medical officers of health should be laid 
down by the central board. 

Dr. Stevenson said that nuisance clauses would be most 
valuable in London, particularly those from the 32nd to 
the 50th. 

Dr. Letheby proposed that the Bill should be referred to 
a committee. He thoughtita jumble of suggestions thrown 
together without much consideration. The Bill in its pre- 
sent form would not work. 

Dr. Stallard seconded the proposition, and observed that 
the machinery for making bye-laws was not satisfactory. 

Dr. Buchanan said that the suggestions of the Associa- 
tion would, no doubt, receive the most careful consideration 
of Mr. Stansfeld. 

The motion was carried, and a committee was appointed 
to draw up a report. 


HEALTH OF LIVERPOOL. 

Dr. Trench’s annual report is, as usual, full of interest. 
He reviews the sani history of Liverpool during the last 
ten years, and it is no doubt a source of regret to him that, 
notwithstanding his great labours, so much still remaius to 
be done before any very hopeful view can be taken of the 
future. During the last year the death-rate was 35:1 per 
1000. It was highest in Vaurhall ward (43°2) and lowest in 
Rodney-street and Abercromby ward (23-4). The deaths of 
children under five years of age comprised 48:0 per cent. of 
the whole, and the proportion ranged from 39°6 in Aber- 
cromby to 57-9 in Scotland ward. Zymotic diseases ac- 
counted for 35°5 per cent. of the mortality, Scotland ward 
being again at the head of the list. The large majority of 
deaths from typlius occurred to ns of the labouring 
classes. Dr. ch gives a very elaborate table, showing 
the daily deaths from diarrhea and the state of tue 
weather from June to October, both inclusive. Dr. Trench 
devotes considerable space to the history of the small-pox 
epidemic. During the first seven months of 1870 there was 
not a single death from a The disease appears to 
have been imported from Gallicia by two Spanish sailors. 
They sickened at sea, and on arriving were sent at once to 
hospital. Since then there have been 2093 fatal cases. 
There had, however, been several radic cases in the 
beginning of the year 1870, though the spread of the 
disease could not be traced to them. Dr. Trench is of 
opinion that the chief propagators were persons connected 
with the shipping and the port, and that there was always 
a renewed stream of imported contagion which added some- 
what to the virulence of the disease. At first 30°7 per cent. 
of the persons attacked were seamen, whereas the indi- 
genous epidemics have invariably prevailed amongst the 
labourers. It is remarkable that the epidemic was first 
developed in Everton, in and near Netherfield-road, in 
which the Small-pox Hospital is situate, and it was princi- 
pally confined to that district until the beginning of last 


year, when it extended to district. The e 
began to wane during July, and almost dod Woes 














ORGANIC MATTER IN WATER. 


[Manocu 23, 1872. 4138 








Tax Lancer, 
the end of September. The influence of vaccination in 
mi g the severity of the disease was well shown. 
The deaths of those in whom vaccination was doubtful were 
equal to 56°4 per cent. ; where one cicatrix was visible, 149 
per cent.; where two cicatrices were visible, 9°8 per cent. ; 
and where three, at the rate of 7°0 per cent. Dr. Trench 
is furnished with a daily list of the fresh cases of typhus 
fever, small-pox, and relapsing fever, and he is enabled to 
classify the districts and streets in which sickness has pre- 
vailed. We have no means of knowing the population of 
some of these streets, but, it is significant to notice that the 
number of persons afflicted is counted by hundreds—for 
example, in Hornby-street there were 236 cases of zymotic 
i ; in Rachel-street, 237; and in Carlton-street, 202. 
These streets must be rather expensive institutions. Dr. 
Trench devotes a most interesting chapter to the question 
of a public mortuary, and another to provision of hos- 
jitals. He draws special attention to the necessity of such 
—e being within or near to the districts they are in- 
ed to supply, and observes that distance from the resi- 
dence of the sick is a fatal drawback to their usefulness. 
He recommends the establishment of numerous small hos- 
pitals conveniently placed, and he endorses the suggestion 
made by this journal that open spaces should be secured for 
the erection of temporary hospitals during epidemic seasons. 
Dr. Trench has had large experience in disinfection. There 
are two forms of apparatus in Liv l. In one the oven 
is heated by steam, in the other by flues. The difficulty of 
the first is to get a sufficiently high temperature, of the 
second to prevent scorching. Any temperature in excess 
of 212° Fahr. is apt to injure clothing coming into direct 
contact with the metal casing. The articles were stoved 
for six or eight hours, and their number in the was 
118,421. In conclusion we can only refer to Dr. ch’'s 
report as a model which we should desire to find followed 
in all important towns. 


A NEW LUNATIC ASYLUM FOR PLYMOUTH. 


There is a great deficiency of accommodation for lunatics 
in Plymouth. The lunatic asylum is full of harmless and 
incurable patients, and the workhouse has no sufficient ac- 
commodation for them. The Poor-law Board, too, refused 
to sanction any enlargement of the workhouse lunatic wards 
in the hope that the meannies would build an asylum, 
and the latter object, with some reason, that such chronic 
cases should not be treated in a hospital for the reception of 
acute cases. The dispute illustrates the importance of 

lacing the whole question of lunacy in the hands of the 

Government The magistrates are amenable to 

the Home Secretary, and the guardians to Mr. Stansfeld. 

If the Lunacy Commissioners were the servants of the 
latter, a proper understanding would no doubt be come to. 


OFFICIAL INQUIRY AT RUTHIN. 


Ruthin, in Denbighshire, which has had a death-rate of 
ee Ba? 1000 during the last ten years, has recently been 
visited by Dr. Home, V.C., C.B., one of the inspectors of 
the Medical Department of the Local Government Board, 
with a view to report upon its general sanitary state. The 
Inspector sums up the results of his inspection in the fol- 
lowing condemnation of the Ruthin Town Council :—In the 
borough of Ruthin there exist the unwholesome conditions 
which foster certain kinds of disease, and which vate 
all others. Those conditions arise naturally from the fact 
of its being an old town, where the soil and dwelli have 
received the accumulated impurities of hundreds ears. 
To countervail this —. effectual has yet been done. In 
Ruthin there is the extremity of sanitary neglect, and, asa 
consequence, a town which, its natural advantages and 
from the absence of unwholesome octupations, ought to 
rank high amongst towns for healthiness, is found to have 
an habitual death-rate exceeding that of some manufac- 
turing cities. We hope that the report will awaken the 
Town Council to a proper sense of their duty. 


Whitechapel.—The return of pauper illness for the quarter 
ending last December indicates a remarkable improve- 
ment in the sanitary state of Whitechapel as compared 
with the year before, and largely accounts for the diminu- 
tion of pauperism. In 1870 the union medical officers at- 
tended 3523 patients, including 245 of diarrhm@a, 171 of 
fever, and 39 of erysipelas. In 1871 they attended but 1705 





cases, only 24 of which were fever, and 10 erysipelas. In 
this district there has now been a steady diminution in the 
amount of sickness, and particularly of fever; and much ma 
be attributed to sanitary improvements on the one hand, 
and to a better administration of medical relief on the 
other. Formerly there used to be crowds of applicants for 
medical orders, and such orders were granted on the slight- 
est pretexts, the relieving officers not having time to make 
inquiries. The staff has been increased, | greater discri- 
mination is exercised, whilst the facilities for obtaining 
advice, medicine, and extra relief have been largely in- 
creased. The clerk to the guardians thus confirms the 
opinion that the more efficient the system of medical 
relief the less will be the number of paupers, and he also 
shows the intimate connexion between diminished pauper- 
ism and improved sanitary arrangements. 

Scarborough.—Although the report of Mr. Bazalgette on 
the sewers of Scarborough has not yet been presented, steps 
have been taken to improve their ventilation. More than 
two hundred ventilators have been made. The Town Council 
have resolved to appoint a medical officer of health, and it 
is to be hoped that they will give such a salary as will se- 
cure the services of a really good officer. The Council have 
also appointed an inspector of nuisances. It is satisfac- 
tory to find that the attention of every house and hotel 
proprietor has been directed to the condition of their drains ; 
and as the principles of house drainage have been pretty 
well explained in nearly all the public journals, it is to be 
hoped that there will be no recurrence of the mistakes com- 
mitted at Londesborough Lodge. 





ORGANIC MATTER IN WATER. 


Last week we gave a sketch of the chief sources from 
which the water-supply of towns is derived, and pointed 
out the assistance which their peculiarities afford us in 
judging of the nature and extent of the contaminations 
which the water has received. Among these contaminations 
the various and complex substances known by the common 
wame of organic matter are the most serious, as they are, 
unfortunately, the most obscure. All organic bodies, from 
sugar or fat to eggs or worms—in other words, all but the 
simplest of carbon-containing substances, may, in a sense, 
be included under the term; butit is generally taken as 
referring mainly to the more or less altered exuvie of men 
and the lower animals, to the products of the putrefaction 
of animal and vegetable substances, and to the low forms 
of life which accompany all organic pollution. Pre-emi- 
nence in noxious power is ascribed, in the present day, to 
the germs of special diseases, such as those which appear 
to exist in the rice-water discharges of cholera. Next in 
order of demerit come putrescent excreta, or other animal 
matter; for the fresh excreta, though unutterably disgust- 
ing, are perhaps not really dangerous in themselves. It is 
not pleasant to drink the diluted excreta of men, or even of 
pigs; but it is worse to drink the eggs of tapeworms, or the 
germs of cholera or typhoid fever. 

Even if we knew with certainty the nature and amount 
of the pollution which had been thrown into water, we should 
still, it must be remembered, be a Jong way from knowing 
its composition as it is delivered at our houses. From the 
time when organic matter, of the kind we are considering, 
is added to water, it commences a complex series of changes 
which is only terminated by its entire oxidation. These 
changes vary, no doubt, with the amount of free oxygen in 
the water, the temperature, and the condition of rest or 
agitation to which the water is exposed. They are connected 
with the vital changes of low forms of life in the water, 
and it is impossible for anyone in a given case to assign the 
time necessary for their completion. If water has once 
been seriously contaminated with sewage, suspicion must 
almost always attach to it lest some portion of the organic 
matter, and that perhaps the most deadly, may have es- 
































































a ee 





EO ee 





BAO Pet ser ot ay Ae er 








114 Tae Lavcer,] 


THE BRITON MEDICAL AND GENERAL LIFE ASSOCIATION. 





[Maron 23, 1872. 











caped oxidation, and remain in an active state. This we 
hold to be a fundamental principle in the study of water. 

These considerations naturally suggest the inquiry, How 
can we judge of the present condition of a water? It is 
obvious that no process of analysis can detect the presence 
of organic matter which has already been destroyed by oxi- 
dation in the water. We might as well hope to determine 
the quantity of tullow originally present in a half-burnt 
pon But even this comparison suggests the mode in 
which the problem has, to a certain extent, been solved, for 
if we could collect all the carbonic acid evolved during the 
burning of the candle, it would be easy to calculate the 
original weight of the tallow. It appears from many re- 
searches, and above all from those of Dr. Frankland, that 
during the oxidation of animal matter, in water, the nitro- 
gen is always converted ultimately into nitrates or nitrites. 
Vegetable matters do not yield these salts under the same 
conditions, so that the nitrogen present as nitrates or ni- 
trites in a water may, after making a small and constant 
deduction for the maximum quantity which can be due to 
rain, be taken as representing the previous animal—in 
most cases the previous sewage—contamination which the 
water has suffered. So with regard tochlorine. Most un- 
contaminated waters in the South of England contain 
about one part of chlorine in 100,000. If a sample of water 
contains more than this, and there is no ground for suspect- 
ing that it has received an imp tion of salt, the infer- 
ence is strong that sewage has been mixed with it; for 
chlorides, derived from urine, are invariably present in 
sewage. ‘The extreme ease with which the chlorine deter- 
mination may be made renders this method an exceedingly 
valuable one. 

These methods tell us something of the previous history 
of the water, but they say nothing about its present state. 
During putrefaction ammonia is evolved, and although it 
is soon removed by evaporation or oxidation, it is often pre- 
sent in sufficient quantity to form a valuable indication of 

resent badness, and a further indication may be obtained 
in many cases by the judicious use of permanganate of 
potash, which, thanks to Mr. Condy of Battersea, is now a 
cheap reagent. But to obtain a complete account of the 


past and present state of a sample of water, as far as it, 


ean be obtained, much more complex processes must be 
employed. The process employed by Dr. Frankland in his 
reports to the Registrar-General is the chief one which 

ives trustworthy results, and this, unfortunately, is very 

ifficult except to the trained chemist. We hope, however, 
before long, to offer to our readers a selection of methods 
of easy execution, by which country practitioners, or even 
intelligent laymen, may form for themselves a useful judg- 
— on the quality of any sample of water submitted to 
them. 





BRITON MEDICAL AND GENERAL LIFE 
ASSOCIATION. 





‘Tu annual meeting of this Association was held on Thurs- 
day, at the offices, 429, Strand, F. Webb, Esq., in the chair. 
The annual report and balance sheet, which will be found 
in our advertising columns, having been read, 

The Cgarrman, in proposing their adoption, said that 
they contained no special feature of a sensational cha- 
racter, but exhibited a continuance of the uniform success 
that had attended the Association from its commencement. 
He had not, as in the case of some offices older than this, 
and of equal standing, to explain the causes of any decrease 
in the business for the current year. The Society had gone on 
steadily improving, and while the increase of premiums last 
year was about £17,000, it amounted this year to £20,000. 
The new proposals during the current year were 2507, as 
against 2373 last year, showing an increase of 134, repre- 
senting a sum of £70,385. Of those proposals 131, for 
£45,424, had been declined, showing an increase of 37 in 
the number of proposals declined as compared with the 
previous year; so that the increase in the business was not 
attributable to any relaxation in the amount of caution ob- 
served in the selection of lives. The policies completed, 
numbering 1847, were epell 30 than last year, but the 
amount assured and the annual income received from them 








were considerably larger, showing that there had been an 
improvement in the class of business. ‘The average amount 
of the policies last year was about £270; and the average 
of those of the present year was £300. With to 
the claims, they were less than those of last year by £15,000. 
The accounts had been made out strictly according to the 
Parliamentary form, but with a little more detail in regard 
to the expenditure. The result showed an excess of income 
over the expenditure of about £33,000, so that the reserved 
fund would be increased to that extent, and now amounted 
to over £600,000. It should be borne in mind that the assets 
were what might be called purely cash assets, which could 
be realised at a few days or hours’ notice. The auditors 
had, as usual, been most careful in their examination. It 
would be observed that their report was signed by onl 
three names instead of four, owing to the much wt Bh. 4 
death of Mr. Rowland, whose successor the directors had 
not thought it ht to appoint at present. With 
— to the profits, the directors recommended the 
old rate of dividend, 8 per cent., and a resolution would be 
submitted to that effect. He was happy to say that the 
branches were in a very healthy condition, and bearing ex- 
cellent fruit. In Scotland there was no English insurance 
office occupying so good a position as the Briton. This, no 
doubt, was largely owing to the high character, the posi- 
tion, and the indefatigable exertions of the gentlemen re- 
presenting the Society in the North. (Hear, hear.) The 
four directors retiring were Mr. Wilson Ancell, Mr. George 
Chapman, Mr. Millis Coventry, and Mr. E. J. Oliver, who 
offered themselves for re-election. The result of the year’s 
work was briefly this: There was a larger amount of busi- 
ness assured, and a larger amount of new premiums re- 
ceived. The average amount of the policies was consider- 
ably increased, the claims were less than last year, 
and the cost of obtaining the increased business was 
also considerably less. e directors looked forward 
with great satisfaction to the bonus that would be 
declared at the end of the year. There had been, 
no doubt, a very rapid increase in the Society's business. 
Ten years ago the income of the “Old Briton” was about 
£24,000 a year; now it was more than ten times that 
amount. It would be the duty of the directors to take care 
that the bonus to be ascertained should be the result of 
the most rigid investigation, and no labour or expense would 
be spared for that purpose. The members of the Society 
should bear in mind that their profits would largely depend 
upon their own exertions. If every policy-nolder would 
bring another during the year, the result would be an im- 
mense increase of business. (Applause.) 

Dr. Tyrer SmirH (deputy chairman) seconded the 
motion. He said that, comparing the present with the past 
year, there had been an increase in the number of proposals, 
and a larger amount of premiums. The policies had also 
been forlargersums. The number of claims had been less, 
and the amounts paid in claims smaller. There could be 
no better proofs of success. He would not say any more. 
Brevity was the soul of business as well as of wit, and this 
was true of life insurance matters, with one exception: 
they all wished that the lives of their insurers should be 
as long as possible. 

The motion was unanimously adopted. 

Mr. Morrat (chairman of the Scotch board) moved the 
re-election of Mr. Wilson Ancell, and said he thought it 
highly advantageous to an office to have directors who bad 
served a long mare and were accustomed to all 
the details of the business, 

Mr. Pricuer seconded the motion, which was unanimously 


agreed to. 

Mr. Fox (of Dublin), in proposing the re-election of Mr. 
George Chapman, exp the pleasure which he felt in 
hearing of the continued prosperity of the Society, and the 
confidence which he entertained as to its future success. 

The resolution was seconded by Mr. Brown, and carried 
unanimously. 

Dr. Carmicnart (of Edinburgh) moved the re-election of 
Mr. Millis Coventry, which was seconded by Mr. Milsom, 


and unanimously agreed to. 
The re-election of Mr. Oliver was proposed by Mr. Scott, 
seconded by Alderman Oakshot, and agreed to. 

Mr. Ourver, in re thanks on behalf of the directors 
re-elected, said they not be otherwise than pleased at 
the progress of the Association. Every time they met they 
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to be more friendly and more satisfied ; and how | 
upon them ? . 


appeared 

could it be otherwise when everything smiled 
They had had their troubles and difficulties, but he believed 
that no office had been more favoured in its career of 
prosperity. He had been in the habit of meeting many 
committees and boards during the last sixty years, but he 
had never associated with a body of men who acted more 
harmoniously than the directors of the Briton. 

Dr. RicHarps pro’ a resolution thanking the auditors, 
Mr. Alcock, Mr. Brown, and Mr. Brooks, for their services, 
awarding them a sum of 200 guineas, and re-electing them 
for the ensuing year. 

Mr. Davip Harris seconded the motion, which was 
unanimously adopted. 

Mr. AnprEw Morrison moved that a dividend at the rate 
— r cent. per annum on the paid-up capital be de- 

6 This was seconded-by Major Richards and unani- 
mously adopted. 

Rev. Dr. Cuave moved a vote of thanks to the directors 
for the care and attention they had paid to the company’s 
affairs during the past year. said he had perfect confi- 
dence in those gentlemen, and, if it should please God to 
take him to-morrow, he knew that his children were safe in 
their hands. 

Dr. Owens, of Dublin, seconded the motion, and said that 
no Office in Ireland stood higher than the Briton. 

The motion having been passed, 

_Mr. Cuapman briefly acknowledged it on the part of the 


directors. 
% roposed, and Mr. Oxrver seconded a vote 
of thanks to Mr. Scratchley, the consulting ac b 
Mr. Scratrcutey, M.A.—I am much pleased to have the, 
opportunity of offering you my thanks for not forgetting me 
to-day. During the ten or twelve years I have been connected 
with this Society, I do not recollect on any occasion having 
given any opinion or advice, or even having concurred in 
any step which has been taken by the directors, which I 
should not be pleased to repeat at the present time; and 
in order that no possibility of any misunderstanding may 
arise with respect to the advice I have given, almost 
every question which between Mr. Messent and 
myself is in writing. are some simple tests which 
, of themselves, show the general state a company of 
this kind isin. There are a dozen or more which I could 
mention, but there are two or three which occur tomy mind 
offhand. One is this: are the assets steadily increasing or 
not? Now, I do not hesitate to invite you, who keep the 
balance-sheets of this Society to take them year by year and 
watch the steady way in which the assets of this institu- 
tion have p , and I think that the amount of your 
reserve fund (as you will all find), £630,000, represents a 
very considerable increase since the last time it was brought 
before me in my capacity of actuarial referee. And the best 
sign of all about this is that by far eo apeetes portion of 
this reserve fund is the result of the business—new busi- 
ness—which has been transacted within the last seven 
or eight years. If you will take a list of the insur- 
ance companies, you will find that Briton stands, last 
awn fourth in number of for insurance that have 
mn made. This speaks for itself, and is one of those simple 
tests by which the stability and prosperity of an association 
OS ee a eee I am of this: the 
more an Office, the more its internal t, is ht 
to the light of day, the more the pesmbeal-the eteaiial 
ession will come round in admiring numbers to you. 
Hence it is that—seeing that next year we have to make 
again a valuation of our affairs, and that in my capacity of 
actuarial referee that duty will be entrusted to me—I have 
not on any occasion during my connexion with your Asso- 
ciation hesitated to tell the through their repre- 
sentative, Mr. Messent, that if I thought, or if anyone 
thought, or if the public thought, that it would give greater 
strength to their confidence in this office, 
invite the whole of the members of the 
to see what the results of our 
full explanation to them of 
which those results have 





and the Directors have never asked me to sanction excessive 
bonnses. If we want to secure the safety of this office we 
must keep a reserve fund sufficient to meet any contingencies. 
I say that already during the last four years there has been 
such an amountof diminution of liability, and such anamount 
of profit realised, as to justify me in promising that, unless 
other elements enter into our calculation which I cannot 
foresee, I can ensure as good a bonus in the next year as 
we had upon the last occasion. (Hear, hear.) 

The CHarrman moved a vote of thanks to the Scotch 
Board, upon whom he passed a warm eulogium. He con- 

tulated the Board especially upon the accession of Prof. 
fom, who was, he said, well known throughout the 
civilised world. 

Mr. Jones seconded the motion, which was unanimously 
adopted. 

Professor Laycock replied on behalf of the Board, and 
said he feared he was sometimes regarded as acting rather 
too rigidly in the admission of lives, but he thought it 
better to do a safe business than a large one. 

Dr. Srevexine proposed a vote of thanks to the medical 
officers of the Society, Dr. Burrows, Sir R. Martin, Dr. F. 
Farre, Dr. Little, Mr. F. Le Gros Clark, Mr. W. Scovell 
Savory, and Mr. T. H. Wakley, whom he highly e i 
for their attainments; and to the legal advisers of the 
board, Mr. Green, Q.C., and Messrs. Bell and Stewards, to 
whom he paid a similar compliment. 

Mr. Turnsvut seconded the motion, which was una- 
nimously adopted, and suitably acknowledged by Dr. Car- 
michael and Mr. Steward. 

On the motion of the Chairman, seconded by Dr. 
Richards, a vote of thanks was to the district 
managers, and was acknowledged by Mr. May and Mr. 
Killengray. 

The Cwarmman then a vote of thanks to the 
Actuary and , Mr. Messent, to whose ability, zeal, 
and untiring assiduity, he said the Society was largely in- 
debted for its He assured the members that 
the board highly ted the manner in which Mr. 
Messent performed the difficult and delicate duties of his 
office. 


- Mr. Otrver seconded the motion, and Mr, Messent 
to be more sparing in his exertions on behalf of the Society, 
and more mindful of his own health. 

Mr. Messent ackno’ the vote of thanks, and said 
that he had never, during the eighteen years of his con- 
nexion with the Society, felt more at ease with to 
its position than he did at present. He expressed his obli- 
gations to the assistant secretary, Mr. Beaman, and the 
other officers of the staff. 

The proceedings were brought to a close by a vote of 
thanks to the Chairman. 





Correspondence, 
“Audi alteram partem.” 
ROYAL ORTHOPZDIC HOSPITAL. 
To the Editor of Tux Lancer. 

Srz,—In the published accounts of the meeting of the 
governors of the Royal Orthopedic Hospital, it is stated 
that I advised the Committee as to certain sanitary 
measures called for by an outbreak of scarlatina in the 
hospital; the surgeons of the hospital having declined 
responsibility in the matter. The statement is inaccurate, 
and conveys an erroneous impression. 

I was first asked by Mr. Adams, as a friend, to see a 
patient of his suffering from a severe attack of scarlatina. 
I did so to oblige him, and not at the request of the Com- 
mittee; and I had repeated consultations with Mr. Adams 
on the case. Subsequently, at the request of Mr. Adams, 
and in consultation with him at my house, I drew up some 
mstructions for the gui the Committee. And 
thirdly, on the written request of Mr. Tamplin, I gave advice 
as to the readmission into the Orth Hospital of a 
child who had recently been discharged from the Fever 
Hospital. I have had no other dealings with the Ortho- 





ol -aieh 
=e 


nape > st «be 


eS, 


Oy Fe ie eg 


. 


416 ‘Txe Lancer, ]} 


MILITIA SURGEONS.—PHILADELPHIAN DEGREES. 


[Manrcu 23, 1872. 








me Hospital. I may add that nothing would have in- 
uced me to interfere with the medical affairs of the Ortho- 
pedic Hospital, except at the request of, and in consultation 
with, its medical officers ; or even then had they declined all 
responsibility in the matter in which they sought my 
advice. 
I am, Sir, yours, &c., 
Wimpole-street, March 19th, 1972. CAs. Murcuison, M.D. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
To the Editor of Tue Lancer. 

Srr,—I beg to enclose the form of petition which I have 
forwarded for presentation to the House of Commons on 
Thursday, the 21st inst., and shall be obliged if you will 
publish it in your this week’s issue. 


Would you also permit me to state, for the information 
of the medical public, that all that will be necessary for 
those to do who agree with its tenour, is to copy it out fairly 
on one side of a sheet of paper and sign their name ; they can 
then send on the petition to their own members or to me, as 
they think best. If forwarded to me it will be put into the 
hands of a friendly member for presentation. hatever is 
done should be carried out without delay. 

I am, Sir, yours obediently, 
33, Dean-street, Soho, March 20th, 1872. JoszPz RoceErs. 


To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled. 
The humble petition of the undersigned sheweth,— 

That whereas a Bill, called the Public Health Bill, has been brought 
before your Honourable House seeking to impose fresh burdens of work and 
responsibility upon Poor-law Medical Officers without providing for their 

per remuneration for the same, the effect of which will be that the sani- 
work entrusted to them will of necessity be ill- ; 
whereas the tion bf the district Poor-law Medical Officer is not 
sufficiently independent of local infiuences to justify his incurring the 
odium an ponsibility of di ing what works should be executed to re- 
move unsanitary conditions in his locality, the existence of which condi- 
tions he may have re ; whereas Clause 56 of the said Bill, which 
relates to the ment of Poor-law Dispensaries, is permissive only, as 
it leaves the question of their establishment or otherwise solely within the 
discretion of the Local Government ; and whereas, to be traly of 
benefit, it is necessary that such dispensaries should be more ex- 
tensively distributed than is contem by the clause in question ; 

Your petitioner prays that no Bill be allowed to become law which does 
not provide for the proper rem: of District Medical Officers who 
may red to act as Deputy Health Officers, and that does not place 
the odium and r nsibility of sani action in a superior health officer 
independent of private practice, and paid according)y. 

Your petitioner further prays that Clause 56 amended so that the 
establishment of dispensaries may be made compulsory generally, instead 
of permissive only, as now contemplated. 

And your petitioner 





ever pray. 





MILITIA SURGEONS. 
To the Editor of Tue Lancer. 

Srr,—Your remarks in Tue Lancer of the 16th inst. on 
the position of militia surgeons most richly merit our grati- 
tude. The reply given to Mr. Wheelhouse by Mr. Cardwell 
on the 9th inst., to the extent it goes, does, indeed, place 
us in a most unfair position. Had the answer been ex- 
tended to the latter portion of the inquiry, “‘What com- 
pensation was intended to be given for loss of income?” our 
anxieties might not have arisen; for surely it never can 
be the intention of the Government to shelve a body of 
men; several of whom have spent many of their best years 
in their service without just compensation. 

There are many amongst us to whom the pay we have 
long received, and which we have looked upon as a perma- 
nent portion of our income, is of serious importance, and 
the loss of which would, doubtless, to some, be productive 
of considerable embarrassment, and which we believed 
nothing but incompetency or misconduct could deprive 


us of, 
It may be said that the pang A of militia surgeons are 


in private practice, that they have that to 
fall back upon; but it should be borne in mind that our 
duties, an i those that have entailed absences 


without considerable sacrifices, to regain which would take 
much time, would be attended with much difficulty, and in 
many cases would be utterly impossible. 

Let us trust that our fears for the future may be ground- 





less, and that justice will be meted out to a body to whom, 
I feel confident, it will be conceded that they have done 
their duty in the important and responsible positions they 
have held. 
I am, Sir, your obedient servant, 
A Mriurrra Surcron or Twenty Years’ STANDING. 
March 19th, 1872. 





PHILADELPHIAN DEGREES: A WORTHY 
EXAMPLE. 
To the Editor of Tus Lancer. 


Sir,—I am not surprised at your present views respect- 
ing the LL.D. Philadelphia, and advising me to keep the 
degree a profound secret. On referring to Taz Lancer of 
some twelve months ago, I find a paragraph appears to the 
effect that a certain medical gentleman had the same degree 
conferred on him from the Philadelphia University by the 
Senate. I have conversed with several leading physicians 
and surgeons both in London and Dublin on the subject, and 
from the information gained from them, I have put the 
degree I obtained in absentia behind the fire. I was taken 
off my guard to a certain extent by your permitting the 
same degree to appear weekly in your advertising columns. 
I enclose you an advertisement which I have marked; the 
title mentioned is of no more value than the one I have 
already destroyed, and also from Philadelphia. I find 
sev persons making use of American M.D.s and LL.D.s, 
and they inform me you recognise the same by allowing 
them to appear in print in a journal that is supposed to 
protect the interests of the medical profession. 

I have arrived at the firm conclusion that these American 
degrees are worthless, and can be held only for the purpose 
of misleading the public, and I was mad to think of making 
use of such poor honours, and all well-thinking practitioners 
will be of the same opinion as myself. 

I am, Sir, your obedient servant, 
March 18th, 1872. L. B.C. 8.1. 

*,* Wecommend the above example to all holders of so- 
called degrees from the same source. We do not doubt 
that most of them will take the same course after the 
various revelations that have been made of late.—Epb. L. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


“Hosprra, Sunpay ” has been a decided success in Man- 
chester this year, the total receipts up to the 7th March 
being £5314 13s., as against £3602 4s. 4d., the total sum 
received last year. The revenue accruing from this move- 
ment has been largely enhanced this year by a sister insti- 
tution, ‘‘ Hospital Saturday,” which owes its existence to 
the vi efforts of the honorary secretary to the move- 
ment. The sum derived from this source up to the 7th of 
March amounts to £1421 8s., so that a total of £6736 falls to 
be apportioned among the medical charities of Manchester 
and Salford during the mt year. 

At the last meeting of the Manchester Medical Society, 
Mr. Bradley showed the following interesting pathological 
~ ge :—A heart with persistent foramen ovale, and 

a heart which had attained the unusual weight of 
29 oz.; a bladder with a single ureter, taken from a subject 
in whom the kidney and renal vessels of the same side were 
absent ; and a specimen of trichina spiralis from a subject 
in the faperens ee the = A a = 

ient died in ithi orkhouse, an e 
nn tae po gs npn ogy 6 Syn hly ae | 
ministration of beef-tea; but it was suggested by one of the 
members, as a possible source of fallacy that the relatives 
of the deceased t have surreptitiously introduced 
animal food of another description infested with the 

ite. Mr. Bradley remarked that this was the only 
lish case of trichiniasis which had been observed. 

. Leech showed an interesting specimen of rupture of 
the heart, taken from a patient who died in a state of 
dementia in the Withington Workhouse. Mr. Boutflower 
showed a woman with a tumour of the breast, whose nature 
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was somewhat uncertain; he thought it was non-malig- 
nant, and that it might be either scleroderma, elephantiasis, 
or a fibro-cystic tumour. The prevalent impression seemed 
to be that it was malignant. 

Dr. Lloyd Roberts exhibited the following specimens of 
diseased ovaries removed by abdominal section since the 
Society’s last meeting :—Two multilocular ovarian tumours 
of the pseudo-colloid variety, from women aged twenty-six 
and thirty respectively, both of whom recovered; and a 
most typical specimen of encephaloid disease of the ovary, 
taken from a young woman of twenty-two. In the latter 
case, a specimen of which was shown under the microscope, 
the pedicle was a very broad one, and the case unfor- 
tunately terminated fatally. Dr. Glascott read for Dr. 
Samelson the interesting notes of some cases of ectopia 
lentis, and showed the patients. 

Dr. Ransome read the first portion of an elaborate and 
philosophical paper on the mechanical conditions of the 
respiratory movements, for which he received the hearty 
thanks of the Society, with the request that he would read 
the remaining portion at the next meeting. Mr. Haddon 
read a paper on the recent epidemi< of small-pox in Eccles, 
for which he was awarded a vote of thanks. 

Thé report of the Manchester Royal Infirmary for the 

year has just been issued, a notice of which will appear 
in my next letter. 

Manchester, March 12th, 1872. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Accorpine to the promise made in my last letter, I pro- 
ceed to give some account of the surgical work done in our 
hospitals during the last few months. The antiseptic 
treatment, according to Lister's method, has been exten- 
sively empioyed at both the General and Queen’s Hospitals, 
the strength of the solution of carbolic acid varying from 
1 to 60 to 1 to 100 parts of water, and eight folds of gauze 
being applied over the wounds. Primary amputations, re- 
sections of joints, and compound fractures of the limbs 
have been most successfully treated in this manner. The 
paren gyi yee we been tried and found to 
answer well, not only in cases of amputation, but also for 
the deligation of arteries—as in a recent case of Mr. 
Jolly’s, where the femoral 7 was tied for popliteal 
aneurism. The parts united by the first intention, and no 
suppuration ensued. 

Skin- ing has been on its trial at both institutions, 

verdict is in its favour. Mr. Gilbert Smith, 
of the Queen’s Hospital, reports that 
large leg and extensive burns have been sub- 
jected to this treatment with advantage, the healing 
process being accelerated, the resulting cicatrix less 
tense and unyielding than is ordinarily the case. Small 
elliptical pieces of skin are taken either From 
of the h or the 


institution for a compound fracture of the occipital bone, 
caused by the kick of a horse. The depressed bone was as 
large asa shilling. Immediate relief followed the opera- 
tion, and the man, aged thirty-one, is now well. 

There is at the present time a deeply interesting case 
under treatment of injury to the spine, in a man aged fifty, 
caused by his being run over by a heavy trolley. The 
wheels passed over the neck, and great swelling at once 
ensued on the left side; but there was no sign of fracture, 
and no paralysis, at the time of the injury. In the course 
of a few hours the left arm began to be powerless, and the 
paralysis gradually extended to the right arm and to the 
rest of the body, so that on the fifth day he was completely 
paralytic. Calomel was given to ptyalism, and cupping 
employed. The symptoms are now passing off gradually. 
On the twelfth day he could use the right arm and leg. 
The left side, which was the first paralysed, is still the most 
affected, and the bladder has to be relieved by catheter. 

At the Queen’s H@spital there are now many cases of 
interest. Among them is a woman, aged thirty-six, under 
Mr. West’s care, with secondary syphilitic stricture of the 
pharynx and cesophagus. The contraction caused by the 
cicatrices in the throat is so rigid that the patient can 
only swallow fluids; and the obstruction to the larynx is 
also so great that it has been found necessary to perform 

gotomy. Dilatation of the esophagus, with bougies, is 
being employed, and iodide of potassium given in twenty- 
grain doses. 

Mr. Furneaux Jordan has recently removed the entire 
tongue successfully for a cancer in an elderly woman. He 
made an incision from the commissure of the lips, outwards 
and upwards, to the extent of three inchés, and then applied 
two écraseurs, one round the back and the other round the 
base of the tongue. Very little hwmorrhage occurred, and 
the patient made a rapid recovery. Amussat’s operation 
was performed last week by Mr. Gamgee. Mayer and 
Meltzer’s jo has been used with advantage for the 
evacuation of large abscesses. 

Stapbyloraphy was ‘ormed on Saturday last on a girl 
aged eight by Mr. t; Pollock’s operation, combined 
with division of the palato-pharyngeal being employed. The 
use of chloroform and the appliance of Smith’s gag ren- 
dered the operation comparatively easy of performance. 

At the last meeting of the Midland Medical Society, after 
the display of many interesting pathological specimens, the 
adjourned discussion on Mr. Jordan’s paper “On Surgi 
Diseases of the Rectum, and on Excision of the Hip-joint,” 
was renewed, and then a valuable paper “On certain Forms 
of Paraplegia” was read by Dr. Russell. 

The annual meetin the governors of the “ Sana- 
torium” was held on the 29ta ultimo, when a highly satis- 
fac’ re’ was read, showing that the institution was 
out debt, and announci t the new building at 
Blackwell, which will be far er and more commodious 
than the mt one, was being pushed forward rapidly, 
and that the work of furnishing would soon have to be 
commenced. 

Birmingham, March 12th, 1872. 





EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


Tue Morisonian lectures on Insanity are now being 
delivered twice weekly, at the College of Physicians, by 
Dr. Arthur Mitchell. They are this year of more than 
usual interest, and from their practical bearing value is 
given to their statistical details. The first lecture—on the 
Curability of Insanity—was noticed in your last issue. 
The second had for its subject: “The Medico-legal Rela- 
tions of Insanity to will-making, and Imbeciles.” In this 
lecture Dr. Mitchell considered the medico-legal relations 

insanity to will-making, when a testator’s alleged inca- 

rested merely on weak-mindedness, and showed that 
imbecile might stand as valid when shown 

of his own purpose and desire, or 

his uninfluenced mind, and when its pro- 
visions were rational and natural. He considered that 
im should be given to the character of the 

| , observing that as a will almost certainly became 
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invalid when delusion actually appeared in it, so a like 
effect would result from the appearance in a will of 
the folly of a fool. In the third lecture (which you 
also briefly noticed) Dr. Mitchell gave the first of a 
series of three on the natural history of the diseases 
of early life—their date of origin, heredity, consanguinity 
of parentage, &c. In the course of it he stated it as 
his opinion that disease liable to hereditary transmission 
does not always show its existence at birth, but is trans- 
mitted in predisposition only. It may be directly trans- 
mitted even when not actual in the parents. The con- 
cluding portion of the lecture was devoted to the influence 
of consanguinity of parentage on the mental health of 


offspring. 

I observe that Mr. Angus Macintosh, of Holmes, has 
again been attempting to raise proceedings against Dr. S. 
Graham Weir for having twenty years ago (in 1852) signed 
a certificate to consign him toa lunatic asylum. He has 
age a oreo to the Court of Ju&ticiary for a warrant 
or criminal letters ainst that gentleman. It appeared 
the Lord Advocate ehad d d to p , and he had 
failed in getting concurrence to a private ation, and 
on making application he was informed, through the Crown 
agent, that his lordship is of opinion it is not fitting he 
should grant his concurrence in such a prosecution, pro- 

to be instituted nearly twenty years after the occur- 
rence of the alleged facts on Y which it is founded,and with- 
out any explanation of the delay. His lordship therefore 
refuses his concurrence, The further hearing of this case 
was postponed. Your readers may remember that some 
since Mr. Macintosh raised an action against Messrs. 
Reiter’ Lowe fof detaining him in Saughton Hall Asylum, 
and that he had previously annoyed Dr. Weir because he 
had granted the certificate on which he was received into 
that asylum. It is very discreditable that the law still 
permits of medical men being worried by the institution of 
such vexatious proceedings after such length of interval. 
One can hardly believe the Court will grantthe application 
when the Lord Advocate has refused his concurrence. 
Edinburgh, March 11th, 1872. 








IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Ar a late meeting of the Surgical Society, Dr. Corley 
read a paper “On the Bavarian method of using Plaster-of- 
Paris in Fractures.” This apparatus was first described by 
Assistant-Surgeon Moffitt in the Appendix to the Army 
Medical Report for 1869, published last year, as having 
been used in the Bavarian army for many years. 

Mr. Butcher, of Sir Patrick Dun’s Hospital, ligatured in 
January last the external iliac artery on the right side, for 
a large inguinal aneurism, extending above s liga- 
ment. On the thirty-fifth day the ligature came away, and 
at present the wound is as good as healed. The tumour 
is reduced considerably in size, being quite hard, showing 
that consolidation of its contents has taken place. The 
patient upon whom this operation was performed was nearly 
seventy years of age. 


A meeting of the Council of the Institution for Idiotic | this 


Children was recently held, when Dr. Kidd read the report 
of the last year, which showed the institution to be in a 
very satisfactory condition. Among many who subscribed 
to its support was a lady who contributed the sum of £500, 
but who did not wish her name by i be known. All the 
children are not entirely supported by it, a a 
£2 to £25 annually, according to the sta their friends’ 
income. Lord Butler diluded to the saan of Dr. 
Stewart, who had presented them with the noble mansion 
of “ Palmerston,” and pro) that the asylum for the 
future should be called “The Stewart Institution.” Dr. 
Kidd seconded the eovpedition; and dilated on the munifi- 
cence of Dr. Stewart, who, in addition to the grant of the 
mansion, had them with the sum of £5000 to- 
wards the maintenance of the institution. 

There has been lately a considerable amount of discussion 
in several of the newspapers here relative to the rumour 
that the Government were about to confer a baronetcy on 


one of our surgeons in this ;and Messrs. Robert 
Sunith, Butcher, Delle, Macaemars,’ McDonnell, 





&e. have each had their advocates; but I believe I am 
correct in stating, from information received, that at present 
the rumour has not any foundation; and that it is simply 
put into circulation by the interested friends of parties who 
each wish to push forward their favourite’s claims to such 
a dignity. Should, however, such an honour be bestowed, 
it is most unlikely that her Majesty’s advisers could pass 
over the two gentlemen who hold the position of Surgeon 
to the Queen in Ireland. The elder of these is Mr. Robert 
Adams, who from his 1 services is well worthy 
of the honour; but should he decline, Mr. Porter, a skilful 

operator, with an extensive private practice, should un- 
doubtedly rank next, especially as rumour has it that he 
has already refused the offer of knighthood by a former 
Government. 

The Mallow Poor-law guardians have ee, 
a superannuation allowance of £60 a year to Dr. 8 
late medical officer to the Buttevant district. 

Dublin, March 12th, 1872. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


In Tue Lancer of Feb. 3rd appears the following note 
on small-pox:—“In New York the deaths last week were 
216; a return which has redoubled the exertions of the 
Board of Health to enforce the sovereign precaution of 
Jenner on a recalcitrant population.” It is probable that 
for “ New York” we should read “ Philadelphia” ; for the 
deaths from small-pox in New York for that week were 32; 
and in Philadelphia not far from the figures above given. 
It may interest your readers to learn more definitely the 
course of small-pox in New York during the ‘present epi- 
demic, and the measures employed to co l its sp 
The first decided - epi tend of small. -pox was 
noticeable during the last months of 1868. Previous to 
October of that year scarcely.100 cases had been reported 
in the city for three years. In the first-quarter of 1869, 75 
cases were reported, against 31 in the last quarter of 1968 ; 
in the second quarter of 1869 the number increased to 294, 
and in the second quarter to 386. In 
number of cases declined very rapidly, i 
they again ee Daring 1870 and 1871 the number 
of cases grad rei inereased with quarterly fiuetuations. 
The progress of the epidemic 
24 deaths; 1869, 593 cases, 109 
293 deaths; 1871, 3084 cases, 805 deaths. Smali+pox has, 
therefore, exhibited a constantly increasing epidemic ten- 
dency in New York during the me a and yet at 
no time has the number of eases been 





than the total weekly average of cases reported in New 
York. And yet no city can be more exposed than New 
York to small-pox, owing to the constant influx of emi- 
grants from the whole civilised world. The protection 
of the city from a wide-spread and fatal epidemic from 
is due to the wise and energetic 

of its Board of Health. Unaided by any stringent vaccina- 
tion laws, it has nevertheless: succeeded in securing the 
vaccination or revaccination of entire population. 
Its i have made house-to-house vaccinations of the 
entire poor class, have vaccinated the children of the:pub- 
lic and private ————— have visited all the factories 
and workshops and 

pe eR er me Re Sm 
inspectors at once visit the sick 3 if he 

lated perfectly in his own house inciinweh to 

pe me omen rr tte 

of disinfectants, &c. ; pret left at 

he is taken to the howpita, and his room and clothing dis- 
infected. The work of vaccination is then , first in 
the house, then in the adj houses until 
Goaktoadsheutess 


and 
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homes, 484; secreted and not reported until dead, 101: 
total cases, 3084. The percentage of deaths to total cases 
was 26°10; percentage of deaths to cases treated in the 
Small-pox Hospital, 20°46. 

New York, February 29th, 1872. 





THE ROYAL ORTHOPEDIC HOSPITAL. 


Szverat of the more influential governors, including 
Lord Shaftesbury, the President, Lord Abinger, and the 
founder of the hospital, O. Harris, Esq., have taken steps 
for the convening of a Court of Governors at an 
early date, to consider the question of the resignation of 
Messrs. Tamplin and Adams as surgeons to the hospital, 
and with the view of reinstating these gentlemen in the 
posts which they have hitherto held. 


Arvornecanies’ Hatt. — The following gentlemen 
passed theirexamination in the Science and Practice of Medi- 


cine, and received certificates to practise, on March 14th :— 
Cartwright, Henry Gordon, Burton-on-Trent. 





Stone, Charles Henry ~~ Poole, Dorset. 
Swan, William George, St. George’s-road, Southwark. 
On the same day the following gentlemen passed their First 
Professional Examination :— 
John Randall ames and Thomas Pink, Guy’s Hospital; Richard Jocelyn 
Swan, Dublin 
CotLtece or Prysicians, Irenanp. — At examina- 
tions held on March 11th, 13th, and 14th, the following gen- 
tlemen obtained the licences in Medicine and Midwifery:— 
Muprctws. — Nathaniel Mayne, Henry Ovenden, John Charies 
Cawear Pemberton Pigott. 
Mipwiresery.—Nathaniel Mayne, William Henry Ovenden. 
Forty-one deaths from violence occurred in London 
last week. 


Ox Wednesday the 115th anniversary of the Royal 
ee Charity was celebrated by adinner at the London 
Tavern, for the purpose of raising funds to clear off a debt. 
About 100 ladies and gentlemen sat down, and we are glad 
to say that during the apg subscriptions amounting to 
£900 were announced by the secretary. Since its founda- 
tion this charity has assisted 428,977 patients, 3300 of these 
cases being attended last year. 

Tue Royat Socrery—There are fifty-nine can- 

proposed for the Fellowship of the Royal Society 
at the annual election in June next, and only fifteen facan- 
cies. Amongst the candidates are the following medical 
men—viz.: Andrew Leith Adams, Surgeon-Major William 
Aitken, M.D., Sir Alexander Armstrong, K.C.B., M.D., John 
Beddoe, BA. M.D., Alexander Carte, M.D., Frederick Le 
Gros Clark, FRCS. Professor Cleland, M.D., Wilson Fox, 
M.D., Arthur Gamgee, M.D., Edmund Thomas Higgins, 
M.R.C.S., Edmund Chas. Johnston, F.R.C.S., George John- 
son, M.D., Edward Latham Ormerod, M.D., Professor Oliver 
Pemberton, M.D., William Overend Priestley, M.D., Charles 
Bland Radcliffe, M. D., George West Royston-Pigott, M.D., 
Edwin T. Truman, MR.C.S., Herbert Davies, M.D., and 
Michael Foster, jun.,.M.D, 


| ial Appin 
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Exxerton, G., M.R.CS.E, has been elected Medical Officer fer the newly 
formed Ki District of the eee Union, Yorkshire. 

Garey, F., L.RC.P.E4., MRCSE., been reappoin nted Medical Officer 
to the Workhouse of the Settle Usien, Yorkshire, at an increased salary. 

Harsven, Mr. R., jun., has been a nted Dental House-Surgeon to the 

Dental Wenpleal of ~~ M. A. de Brouquens Capel Stevens, 

M.R.CS.E. , resigned. 

Hrxp, H.,, MRCS. E., ‘has been appointed Medical Officer to the Stockton- 
on-Tees Dispensary, vice Howson, resigned. 

Inztanp, T. M.R.C.S.E., has been elected Medical Officer for the re- 
arranged Tedeaster District of the —— Union. 

Mrppuerox, Dr. Wu. H., has been appointed Medical Officer to the 
Rusholme, Fallowfield, and W ithington Lamy oe of Police. 

Moses, Mr. W. R., has been appoivted Assist 5 and Dis- 
penser to the ‘Kent and Canterbury — tal, ae » Ganning, resigned. 

O'Hastos, M, L.K.QC.P.1, L. RCSL, ~ elected a Medical (fficer 
to the Workhouse, Castlecomer ee Co. Kilkenny, vice E. Nolan, 
LEKE.QC.PL, LRCSI, deceased. 

Oszory, ‘he has been appointed, temporarily, Medical Officer 
of Health for Southampton, vice M. J. MacCormack, M.B., resigned. 
Owex, D.C. Lu, MB, MR.OS.E., has been appointed a Su to the 

Birmingham and Midland Eye Hospital, vice C. Townsend, M.R.C.S.E., 


deceased. 

Price, F., M.B.C.S.E., has been er nted Assistant House-Surgeon to the 
Birkenhead Borough Hospi vice Wm. R. Hughes, L.K.Q.0.P.L, 
LEBCS.1, resign: 

ea MD, has been ions ted Surgeon to the Poplar Division of 
litan Police, vice B. J. M. Grant, M.R.C.S.E ased. 

a fy c. i (House-Surgeon to the Northern Infirma , Inverness), has 
been appointed Medical Officer for the Parishes o ‘Knockbain and 
Killearnan, Ross-shire, vice D, Cam: M.B. 

Stamrpes, J. F.. M.D., M.R.CS.E., L.M., has been appointed Surgeon for 
the Naylan 'd District of the Great Western and Bristol aud Exeter Rail- 
way Provident Sosiety, vice J. Lampard, M.B.C.S.E., deceased. 

Srraver, A., .. has been appointed Medical Superintendent to the 
7 and Montgomery Lunatic Vr Bicton, near Shrewsbury, vice 

Se ene appointed to the Lancashire Lunatic A Asylum, 
onal 

Sweeyrz, W. F., M.B., has been appointed Medical Attendant to the Royal 
a ‘Constabulary at Carrigans and Newtown-Cunningham, Co. Lon- 

on 

eer y <t M.R.C.S.E., has been nted Assistant H onse-Surgeon to 

Ly any Hospital, vice W. B. Slaughter, M.R.C.S.E., M.S.A., 


oot 
has been appointed 5 Samet to the Isle of 





Warreworrs, 
Wight ale sin vice H. Waterworth, resign 

Woop, W.D LRP Ed., has been appointed Medical Officer for the 
Stanley-cum- Wrnthen> District of Wakefield Union, vice Thos. 
Walker, M.R.C.S.E., resigned. 

Yzo, Dr. B., has been appointed Hon. Physician to the Westminster Me- 
morial Refuge at Streatham. 


Hirths, Blarrrage 





Tages, am Deaths. 


BIRTHS. 


Avstrzx.—On the 15th inst., . High-street, Ramagate, the wife of Josiah 
Austen, L.R.C.P.L., of a so 

Barep.—On the 16th inst., at "West-street, Congleton, the wife of James 
T. W. Baird, M.B., CML, of a son. 

Baxrow.—On the 16th inst., at Hampton Court, the wife of Alfred B. 


Barton, M.D., of a daughter. 
Krx6.—On the Ith inst., at Wellington-street, Widnes, the wife of Germain 
King, L.R.C.P.L., M.B.C.S.E., of a daughter. 
Lows.—On the 17th’ inst., at Si. Mark's, Lincoln, the wife of Dr. G. M. 


Lowe, of a son. 
- Kettering, the wife of J. Lowe Price, 


Parcr.—On the 6th inst., 
M.B.CS.E., of a 

West.—On the 18th inst. - “Carlton House, Acock's-green, near Birming- 

ham, the wife of J. F. Ww est, F.B.C.S.E., of a daughter. 


MARRIAGES. 
Ayprrson—Covprow.—On the 13th inst., at St. Peter's, Belsize-park, John 
Ford Anderson, M.D., to Gabrielle, danghter of Mons. L.. Coudron. 
Corros—Cranz.—On the 7th inst.. at Christ Church, Cheltenham, Dr. 

Cotton, of Cl reet, Piccadilly, to Eliza, widow of the Hon. Wm. 
Crane, of Sackville, New Brunewick. 
Spzwcme—Haxvey—On the 12th inst., at Agra, India, Lionel Dixon 
, M.D, al Medical Staff, youngest son of the late William 
Spencer, Ee New cas'le-on-T to Elizabeth Gordon Lamond, 
Soa dougiter of Alex. Harvey, D., Professor of Materia Medica in 
the U Uni y of Ab (By Telegram.) 





DEATHS. 

Buyraman.—On the 3rd inst. R. O. Blythman, M.R.C.S.E., of Swinton, 
Yorkshire, aged 69. 

— the 13th inst., J. C. Chappell, M.R.C.S.E., of George-street, 
Lanever-square, aged 68. 

Curprorp.—Oa the 17th inst., at High Wycombe, J. Clifford, M.R.C.S.E., 
late of Windsor, 

Dwrer.—0On the 13th inst., ‘Henry L, Dwyer, M_D., F.K.Q.C.P.1., of Upper 
Sackville-street, Dublin, aged 67. 

Greway.—On the 18h inst, J. German, L.BC.P.L., M.B.C.S.E., of Bor- 
rowash, Derby, aged 45. 

Hogwer.—On a 16th inst,, at Bessborough-g 


MD, 

Howrr -. the ne rd inst., Wm. Howlet, M.R.C.S.E., of Wellington, Salop, 
aged 5 

Srv Trt the 16th Song eager it John 
= inst., at A co yde-park, Stuart, 


L.B& Ed., of Rex 
euaneeaae the 19th inst., suddenly, "Joseph n Thompeon, Surgeon, of 
Nottingham, intimation. 


seed ahs Friends will please accept this 


_" a 





, Pimlico, T. Horner, 
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Medical Diary of the Werk, 


Monday, March 25. 


Rovyat Lowpow Ornraatmic Hosrrtat, Moorrretps.—Operations, 10} a.m. 

Royat Westminster Orataatmic Hosrrray.—Operations, 1} P.m. 

Sr. Marx’s Hosprrat.—Operations, 2 p.m. 

Merropouitay Free Hosprtau.—Operations, 2 pa. 

Roya Cottzer or SureGrons or Enetanp.—4 p.m. Prof. Flower, “ On the 
Comperative Anatomy of the Organs of Digestion in the Vertebrata.” 

Mzproat Soctrery or Lonpox. — 8 p.m. Dr. Crisp, “On Three Cases of 

Sudden Death.”—Mr. Coulson, “On Lithotomy after Lithotrity.” 


Tuesday, March 26. 


Royvat Lowpow Orarnmataic Hosritat, Moorrraups.—Operations, 104 a.m. 

Roya Wasruinster Opataatmic Hosritau.—Operations, 1} p.m. 

Guy's Hosprray.—Operations, 1} p.m. 

Waerminstar Hosritar.—Operations, 2 P.m. 

Natrowat Orrnorapic Hosprtat.—Operations, 2 r.m. 

Roya Fess Hosprrat.—Operations, 2 p.m. 

Wast Lonwpow Hosrrran. — Operations (expected), 3 v.a. Two Cases of 
Lithotrity, by Mr. Teevan. 
at Mxpicat anp Cuarrvureicat Socrery.—8} p.m. Dr. Graily Hewitt, 
“On the Acquired Deformities of the Uterus, their Importance, Effects, 
and Results, with a Statistical Account of Observations on the sabject 
at University \ollege Hospital from 1865 to 1869,” 


Wednesday, March 27. 


Royvat Lowpor Orrrnacmic Hospitat, Moor sisips.—Operatious, 10} a.m. 

Mrippussex Hosprtat. tions, 1 p.m. 

Sr. Grorer’s Hosrrtar. hthalmie Operations, 1} p.m. 

Sr. Many’s Hosritat.—Operations, 1} P.m. 

Roya. Wesrurinster Orntaatmic Hosprrat.—Operations, 1} P.x. 

Sr. Barruotomew’s Hosrrray.—Operations, 1} P.m. 

Sr. Txomas’s Hosrrtat.—Operations, 1} P.™. 

Krve’s Cotteas per ae 2 2e™ 

Graat Nortasen Hosprtat. tions, 2 r.m. 

Unrvarstry Cottzes Hosrrrau.—Operations, 2 P.M. 

Lowpow Hosprrat.—Operati 2 pm. 

Samanrraw Fares Hosprtar ror Women anp Cattpren.—Opera'ions, 2 p.m. 

Cancer Hospitat.—Operations, 3 P.x. 

Royat Cottzes or Surceons or Exetann.—4 P.a. Prof. Flower, “On the 
parative Anatomy of the Organs of Digestion in the Vertebrata.” 


Thursday, March 28. 
Roya Lowpor OratHatmic Hosprrat, MoorriEips.—Operations, 104 a.m. 
Sr. Grorer’s Hosrrrat.—Operations, 1 P.x. 
Roya Wasruryster Ornraatmic Hosprrat.—Operations, 1} P.m. 
University Cortees Hosrrrar.—Operations, 2 P.m. 
Roya Ortsorapic Hosrrtat.—Operations, 2 P.m. 
Cunreai, Lonpon Orutrnatmic Hosrrrat.—Operations, 2 r.m. 


Friday, March 29. 


Borat Lowpow Oputrnatmuic Hosrrrat, Moogrretps.—Operations, 10} a.m. 
Roya. Westminster OrxtHatmic Hosprrat. ms, 1} P.M. 

Roya Sours Lonpow Oratuatmic Hosrrra. ns, 2 P.M. 
Cuwrrat Lonpon Orursataic Hosrrrat. ns, 2 P.M. 


Saturday, March 30. 


Hosrrrat ror Women, gen Qin, 0+ a.m. 
Rovat Lonpon Oraraacmic Hosprtat, Moorrizips.—Uperations, 10} a.m. 
Roya. Westminster Orpnruacmic Hosrrrar.—Operations, 1} P.m. 
Rovat Fees Soewress —Operntiaaas P.M. ” 
‘ OLoMEW’s HosrrtaL.—Operations, 14 P.m. 
Krve’s CotteGs Hosrrrau.—Operations, 14 p.m. 
Cuanine-cross Hosrrrau.—Operations, 2 p.m. 





Hotes, Short Comments, and Anstuers to 
Correspondents, 





Tawwsr Prize at Kine’s Cotiecs. 

Ws hear that a little over £150 has been received towards the proposed Tanner 
Memorial, and whatever sum of money is collected is to be handed over to 
the Medical Board at King’s College to invest, and with the interest to 
establish an annual prize of books or instruments to be selected by the 
student proving himself most proficient in Obstetrics and Diseases of 
Women. A prize of this kind is much wanted, and it is hoped that many 
King’s men will join to make the amount of the prize better worthy of 
the name of Tanner and of the College of which he was a distinguished 
member. Subscriptions are to be forwarded to the Treasurer of the 
Tanner Fund, Dr. Percy Boulton, 6, Seymour-street, Portman-square. 

Dr. J. B. Gill.—It is difficult to say what law the person referred to violates ; 
but he should have no countenance from a qualified surgeon. 


Srémeer’s Barrerres. 
To the Editor of Tux Lancet. 

Srr,—Permit me respectfully to warn the profession against imitations of 
Dr. E, Stébrer’s batteries, both inductive and constant stream, which are 
being sent out as the genuine, as they may find themselves greatly deceived 
in the therapeutic effects now so well established in favour of Dr. E. Stéhrer’s 
batteries. Yours respectfully, 

J. F. Peart, 


Oxford-street, March 16th, 1872, Agent to Dr, E, Stébrer, 





Tus Conveyance or Smaut-rox ContaGion py Fires. 

We have received a copy of the Report of the Central Board of Health, 
Victoria, for 1871. One of the appendices to that Report contains an 
account of an outbreak of small-pox at Melbourne by the chief medical 
officer. The first case that occurred was in the person of a sailor, the 
mate of the barque Avonvale, who was a patient in the Melbourne Hos- 
pital. It appears that the vessel had recently arrived from Foo-Chow-Foo, 
having called at Anger on her way. The second case was that of a patient 
in the hospital, who had slept in the same room with the first. Sub- 
sequently many other persons were attacked who were connected with the 
hospital, and living at some distance from it. The three cases imme- 
diately succeeding those in the hospital, however, occurred in the neigh- 
bourhood of that institution, but had never been nearer than 98 yards of 
it. The wind was blowing in the direction, from the hospital, of the 
place where two of these patients were at the time, where they must have 
been imbibing the infection. The disease also appeared in a village called 
Greensborough, thirteen miles north-east of Melbourne, and then at 
Diamond Creek, five miles beyond that again. Dr. M‘Crae, the chief 
medical! officer, holds that all our knowledge and observation of the laws 
under which small-pox is propagated is opposed to the possibility of the 
contagion having been conveyed through the open air to a distance of 
98 yards, and he quotes Haygarth’s experiments, those of Prof. Ryan of 
Lyons, and the opinion of Dr. Murchison, to the effect that small-pox is 
not contagious in the open air at a distance of half a yard. Allowing for the 
difficulty of tracing the progress of the disease ngst a large populati 
like that of Melbourne and its suburbs, Dr. M‘Crae is disposed to believe 
that the disease was conveyed by the flies, which existed in immense 

bers in the t 'y small-pox hospital. In favour of the correct- 
ness of this hypothesis, he cites the facts observed in an epidemic of 
small-pox which oceurred in Philadelphia, U.S.A., in 1823, under circum- 
stances very similar to those which accompanied the outbreak described 
by him. The weather was very hot at the time, and in the course of the 
epidemic in Philadelphia cases of small-pox occurred in all directions, 
apparently from some unknown cause, whilst the known laws of con- 
tagion seemed to have been wholly disregarded. 


Registration.—&5 for the first and 5s, for each additional qualification, 











ALCOHOLIC PARAPLEGIA, 
To the Editor of Tax Lancet. 

Srz,—I read Dr. Wilks’s article on the above subject in your number of 
March 9th with much interest, and, with your permission, would add my 
mite of experience on the subject. 

1n about a dozen cases of habitual alcoholism which have come under my 
care during the past few years, there have been at least two well-marked 
cases of paraplegia. In both there was nothing in the symptoms, signs, or 
history to indicate the operation of any other cause of paralysis than alcoholic 
poisoning, and in each the affection disappeared in an uninterrupted and 
steady manner from the date of total suspension of alcoholic drinks. 

In one case I exhibited phosphate of iron with strychnine and quinine, 
along with douchings of spine and =e —_ eye De in the 
course of two mon! had the satisfaction of finding the patient restored 
from a condition in which he could hardly drag his limbs the distance of a 
hundred yards to one in which he was able to spend day after day in fly- 
fishing, walking ten and twenty miles at a stretch. 

In the other case, bey: the use of chloral as a hypnotic for the first two 
or three weeks, during which time there were the pains in the legs of which 
Dr. Wilks » 8, with and a burning sensation in the soles 
of the feet, 1 employed no 
the sping, together with rubbings and daily general bathing. In six weeks 
the pati@nt could walk a distance of ten miles with ease. He had just re- 
covered from an attack of delirium tremens when coming under my care, 
and could hardly walk the length of the room with the assistance of a stick. 

In all cases of alcoholic ing I have invariably suspended the use of 
stimulants at once, and with the orm result of seeing a steady and rapid 
improvement in all the symptoms. This is frequently a difficult course to 
pursue, however, capecially. when the ual method has been adopted by 
the medical attendant in previous attacks. The patient wil! even allege that 
death is impending, and get his friends to believe him, so that a consider- 
able degree of firmness and confidence is required on the part of the phy- 
sician to withstand the pressure thus Sounds ren gs to bear on him. 
The reward of seeing his patient recover in from half to one-third of the 
time required for — progress of the gradual method will, however, 


be as t rew: 
as applied to aleohol, 


, buat fore repeated cold douchings of 
y 


It is my belief that the use of the term stimulant 
and which has gained a hold on the public mind, requiring a decade even to 
shake, is at the root of the popular prejudice in favour of a gradual with 
drawal of its use. With the patient so prostrate and copenate feeble, as he 
usually is by the time medical aid is sought by the friends, a sti- 
mulant seems to be essential to his very existence; and when so many 
professional minds fail to be impressed with the manifest absurdity of con- 
tinuing the operation of the cause of a disease at the same time that they 
attempt to cure it, we can hardly wonder at the public mind still cherishing 
the delusion. A depressant alcohol undoubtedly is, whatever its other 
qualities may be, and the sooner it is called by oe name, and that of 
stimulant abjured by the profession, the sooner popular prejudice, with 
its unhappy effects, disappear. 

am, Sir, your obedient servant, 
Forres, March 13th, 1872. Witt B. Howree. 


Dr. A. Sheen should apply to a resident medical officer of one of the metro- 
politan Small-pox and Fever Hospitals. He would be able probably to 
advise a nurse and a scale of wages. 

Mr. R. H. Holmes (Newcastle) is thanked for his communications relative 
to “ Hospital Sunday” in that town, which will always be acceptable. 
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Hyorens or Stays. 

Mr. Dizon, of Nottingham, has been good enough to forward us patterns of 
stays, which he thinks, regarded from a hygienic point of view, deserve com- 
mendation, and he asks us to pr an opinion on the merits of the 
article. This is not exactly a matter upon which we can say more than 
this, that stays often do a great deal of harm, and that as much from the 
mode in which they are used as the material out of which they are made. 
flowever, corset-makers have been looking about for a substitute for bone 
for years, and Mr. Dixon’s invention meets certain requirements. It seems 
to us satisfactory. He employs cork, which gives the necessary firmness, 
with great flexibility, and after the cork is stitched into or on the corset 
or belt the latter is literally unbreakable. These corsets are porous, and in 
the summer cool in wear. The material moulds itself to the body with 
perfect ease so as to ensure the greatest comfort to the wearer. We think 
Mr. Dixon's invention good, and deserving of this notice at our hands. 

J. A. B. (Glastonbury, Somerset.) —However mach we may regret that mem- 
bers of the profession should stoop to soliciting employment by means of 
advertisements, we fear that our power to prevent it is very limited. 

Spes.—We cannot insert any more letters on the position of unqualified 
assistants. 

Conia, (Wakefield.)—As far as we are aware it has not been tried in the way 
alluded to, at least in the human subject. 








Taz Locat Trexatuenrt or Smatt-Pox. 
To the Editor of Tux Lancet. 

Sre,—I forward for tncerticn al your journal (if you think it worthy of a 
place there) the tion, which, after due thought, I firmly 
believe deserves the careful consideration of the profession. I have patiently 
waited the results of the treatment in the cases in which I have tried it, 
and I think they justify me in submitting it to their judgment. 

The present epidemic of sma!l-pox, as is usually the case in all epidemics, 
has, I have no doubt, af, Snagestet various modes of treatment to medical prac- 
titioners, whose daties call them to treat this very offensive disease. | am not 
aware that any attempt bas been made to treat it otherwise than constitu- 
tionally. Various suggestions have at different times been submitted to the 
profession of applications to prevent “ pitting” ; but no idea that [ am aware 
of has been proposed of treating the disease iteelf locally ; and yet, if we con- 
sider the —— of an ordioary case of small-pox, severe or otherwise (I omit 
hw» ariola as being beyond treatment from the incursion of the 
disease), the Aceeneedie by local means appears clearly indicated. After some 
fort y-cight hours’ febrile symptoms, more or less severe, a spn eruption 
makes its t with this eruption t fever 

bsid 7 00 marted that i to ov at to 
the patient's friends. The p into vesicles, and the 
into pastules, are accompan 
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nied by the SS “fever of soppuration,” 


les, are 
until at length, the Seale cutaneous function being destroyed by a uni- 
t 


versal sup; ing surface, the patient succumbs to the disease. being 
thus evident that, the “primary fever” having subsided, the su uent in- 
crease of serious oases keeps pace with the increasi using loval disease, it 
only to arrest the | disease by local 
treatment. iF and my Son Mr. Quicke, have been trying to accomplish 
this in some nine or ten cases which have lately come under our care; and 
as cases of small-pox do not oo so much amongst the class of tients of 
which our practice consists, I strongly urge those of my medical brethren 
who have large experience in this disease to carry out my suggestion. My 
partner and myself have employed the liq. cale. sul we bat I have no 
doubt other and less offensive applications will obtain the same reszlt. 
From the known effi of preparations of Pp 0 affec- 
tions, to which class diseases I would now relegate I think 
it desirable to employ those chiefly, and at present should wish them to try 
the liq. calc. sulph. of fall strength. In every ease in which we have 
tried it the patients praise it in glowing terms; and considering that 
the odour of the preparation is very objectionable, they would not, I think, 
be so warm in their praise of it unless they had proved its value. 

A boy of some ten or eleven years of age, who on Sunday last first showed 
the te tie rash very thickly spread over the face, and fairly abundant over 
the hose primary fever had been very violent, with wild delirium, 
had the” lotion freely applied over the whole body. him yesterday 
(Wednesday), and found him quite well; the p les, and 
proceeded no further in development, but showed minute crusts on the sur- 
face of each papale, and where several were clus' together, and would 
inevitably have become fluent, the ined in statu quo, arrested and 
dest 1 am quite confident that had the disease been allowed to have 
its course, a serious and anxious case would have resulted; but by aid of 
the liq. cale. sulph. he is now in good health, with good appetite, and 
anxious to be up and down stairs. 

This boy's father took the disease while pursing a friend, and when 1 first 
saw him the papules were becoming vesicles. By the application of the 
liq eale. sulph. they immediately became pustular, and died away; but he 
teils me he has had no scabs, and, having seen the course of the disease in 
his friend, is astonished and delighted with the Jotion, and, therefore when, 








I saw 








upon his recovery, his son and wife were attacked he immediately applied | 


the lotion in the papular stage, with the remarkable result already stated. 


ia the whole o t e cases treated by us the a of the patients is | 


Snack 





conclusive ; and I think, Lg yay ultimate opinion t may form 
of this “ cure for small- ” they will not be justified without giving its 
full and fair trial. 
means, my hope is that we may be enabled to treat with pe success 
and satisfaction the cutaneous disesse cutaneously, and that we may have 
arrived at the end of the horrors of small-pox. | must strongly insist on 
the free, copious, and universal application of the lotion, éither laid on 
thickly and unsparingly with a brush or rubbed in with a glove at least 
three times a day, unless the skin (especially in the flexures of the joints) 
become one he injury to the mucous surfaces by variola I leave alone, 
only remark — the condition of the mucous su after cutaneous 
burns may y ben ah to the hope that the restoration of ‘he 
skia to healthy function iv small-pox may be oa by a heslthy 


mucous surface. 1 am, Sir yours trul i 
Hall, Mareh 6th, 1872. ewex Carwiey, M.D. 





om treated the primary fever by constitutionai | 


Porvtar Science. 

Prorssson Psrrsx, who has so successfully catered for the public in the 
matter of popular science, has suddenly, it appears, severed his connexion 
with the Polytechnic, and has taken up his abode with his Ghost and its 
belongings at the Egyptian Hall, where he promises, by the aid of new 
and more perfect apparatus, to make the public still more fully acquainted 
with “the latest facts in science” in his instructive and amusing way. 


A, R. M.—We wish that we knew of some means of stopping the circulation 
of the rubbish, of which our correspondent encloses a sample. Among 
the benefits of living in a free country, the liberty extended to ignorant 
people to publish and distribute such productions certainly cannot be 
incladed. 


Dr. Stark, (Barrow-in-Furness.)}—Copies of bills can be obtained of any 
Parliamentary bookseller. 


ArPriicatTion oF THe Drarasow to Cursican AUSscULTATION. 
To the Editor of Tax Lancnut. 

Sra,—In Tas Lancer of Dec. 16th, 1871, there is an article by Dr. Griffiths, 
of Dublin, in which occurs the following passage :—“ I am not aware that 
the idea of applying the diapason or any similar instrument to clinical 
auscultation bas hitherto been suggested ; but if so, I trust that I may be 
corrected, and that the credit of priority will be claimed by the originator.” 

In reply I beg to place the following before you. About seven years ago I 
was residing in the same house with a musician, who played on the double 
bass. I learnt from him the seale. One day I took a stethoscope, aced 
one end (the distal) against my right mammary jon, and ran the scale 
down till I eame to C below the line in the bass. I next placed it over the 
right infra-mammary region, and ran the scale down to A below the line in 
the bass. In both cases | felt internal tremor or vibration apparently in 
the substance of the subjacent organs, This tremor er vibration was the 
result of a unison consonance. No note in harmonic relation gave 

It that, ¢ the viscera a | 
which there is no reason for doubting, the pulmonic note is C below the 
bass staff, or, as 1 believe it is sometimes called, “double C basa.” On the 
other hand, the hepatic note is A below the bass staff. 

The following were the causes which induced me to make this experiment : 
oe whilst thoroughly appreciating the value of my former 's (Dr. 
W. H. Walshe’s) opinion as to the importance of piteh, I had often doubted as 
to whieh was really the higher pitched note of two. Not daring to contradict 
those of more experience, but still unconvinced, I found I invariably agreed 
with an acknow good observer that there was a difference ; but still [ 
would frequently have differed from my earliest time of study as to which of 
the two wes veailg of the higher piteh. A know of the laws of consonance 
led me to this experiment. I tried to get a je instrument made at the 
time, but, going to the wrong house for such a matter, did not succeed. I 

have often mentioned it in conversation with some of m: 

brethren, as well as some of the intelligent non-profi Most pro- 
bably some will see this paper and bear testimon —_ Amongst othe, 
I mentioned it to Dr. Stone, of St. Thomas's Hospital, whom I saw on his 
late visit to Trinidad. A few weeks ago, Dr. Walshe having kindly nted 
me with the last edition of hie work, I there learnt that Dr. Stone was 
making, and bad made, some observations with musical instrumests upon 
the chest, which will be found in the last edition of Dr. Walshe’s work on 
Diseases of the Lungs. On a visit a few days after to Dr. Walshe | men- 
tioned these facts. Moreover, Messrs. Mayer and Meltzer, of Great Portland- 
street, have for some weeks been constructing for me an instrument, of which 
the musical part will be Stevenson's Holian pitch- pipe. Their first attempt 
was only it be pat successful ; but I have reason to believe a new instrument, 
which will be perfect, will ere long be produced. The doub!e bass is perfect ; 
but is, of course, out of the question as a clinical instrament for obvious 
reasons. It is even, I believe, not impossible to render sound oe, 
either by Dr. Tyndall's sensitive flame or by causing it to produce the charac 
teristic figures. 

This subject has been noticed by me in a work unpublished, which I hope 
ere long to lay before the profession. 

1 remain, Sir, yours traly, 
. P. ODowrovay, M.R.CS.L., 
Late Surgeon and Acting-Physician to the 
Hospitals of St. Lacia. 
Lancaster-road, Bayswater, March, 1872. 





Mr. John Gaman, (Liverpool.)—Our correspondent or some of bis friends 
might forward a copy of the publication to the head of the local police or 
to one of the borough magistrates, accompanied by a communication of 
the kind forwarded us. The address being given, there would be no diffi- 
culty in making some inquiries as to the “doctor” and his practices. We 
wish that we could see some more direct way of proceeding ; but, in the 
present state of the law, we do not. 


Dr. Buchanan will find the information he needs in the Formulary of Dr, 
Fox's work on Skin Diseases. 


Meprcat Bewevotsnt CoLrueses. 
To the Editor of Tux Larcet. 


Sia,—Will you oblige me by publishing this letter in Tax Lancer. | 
write about the income of the pensioners of the Medical College, Epsom, 
which it appears to me ought to be incre: £21 is less than most ineti- 
tutions of the kind; £1 per week is the general annuity. The Council bave 
had some handsome bequests, but they are all — on the boys. There are 
some residents in the College who have lost the varrow income they had 
through the failure of the Insurance Offices, and then the Council have 
allowed them to have joints of meat and bread, and this is liable to cause 
dissatisfaction amongst the others, some of whom have narrow means, 
who were led to expect an increase when the funds of the College increased. 
Why not raise the income to £30 per annum, and withdraw the meat and 
bread ? This would destroy the ill-feeling which at present exists. 


I am, Sir, yours y, 
March, 1372. A Looxss-or. 
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Dr. C. F. Harding.—There are many sanitary duties which a local authority 
is legally bound to carry out, but which are neglected for want of a suffi- 
cient supervising authority, and some duties have, doubtless, been im- 
posed in some Sanitary Acts which would bave been as well left ont, We 
are glad to observe, for example, that the word “trap” is not to be found 
in Mr. Stansfeld’s Public Health Bill, and that it is replaced by the word 
“ventilation.” If sewers are well constructed, and the water-supply ade- 
quate, there should be no need of traps in the public streets. If the 
sewers are foul, such traps only force the gases into the houses. All sewers 
should be ventilated by free openings, which may be protected by trays of 
charcoal. 

Hay Fsver, or Sumer Cataree. 

To the Editor of Taw Lancer. 

read a paper on this subject, and having had long 

Pp q with the affection, perhaps you will kindly allow me 

briefly to sketch my experience. 

My earliest acquaintance goes back to school days, where I was at first 
suspected of malingering; bat the first decided and violent paroxysm I 
remember occurred while playing im a hay-field, a locality sinee those days 
rigidly avoided. From that time, however, up to 1868 (a period of some 
thirty-five years), when in Kurrachee, I suffered regularly every summer as 
it came round. Kurrachee during the months of susceptibility—viz., June, 
July, and vt an unusually constant damp windy 
climate from 8.W. monsoon. It is situated with the sea in front, and 
a howling desert around it; not a blade of grass visible; a barren, sandy, 
and rocky soil, treeless and verdureless, with no green thing, 

“ Where the bird dare not build, 
Nor insect wing flit o’er the berbless granite.” 

Since my sojourn in it, however, in 1863 (including two years spent in Eng- 

land) | have been quite free of return of hay fever. The catarrh seems 

excited by the effluvia of flowering grasses in general, as much or more so 
m those of the hay-field. The vicinity of coarse, rank vegetation, 
ripe and flowery, always caused intense irritation of, and secretion from, my 

Schneiderian membrane, and gave warning of what was coming. Attacks 

were in no way influenced by dryness or moisture of atmosphere; they were 

equally severe in India and Engiand, amid the rain and fog of Simla, as the 
heat and dryness of Mean Mear with scanty rainfall and scorched up vege- 
tation. N» constitutional symptoms p ded th i which com- 
meneed with coryza and intense itchings of the eyes and nostrils, dis- 
tinguishing an attack of some months’ duration from one of ordinary cold 
in the head ere was increased sensibility over the general surface of the 
face and scalp, as also of the retina, so that a sudden glare of sunshine or 
the daily operations of shaving and hair-brushing usually caused a violent 
paroxysm 0 ing of some forty or fifty repetitions in repid succession, 
and with copious deflusion from eyes and nostrils. an affection 
can —— 1 think, be entirely free from the Gugret rupture of some 
small cerebra) vessel in elderly patients, and hemorrhage from the nose was 
not infrequent. About five or six such xysms occurred daily, with some 
daily periodicity. Almost invariably r being in bed about a quarter of 
an hour there was a violent seizure; but at the same time never any in- 
somni», if anything the reverse. The mucous membrane from the eyes to 

velum jati beeame chronically congested and swollen, pouring out a 
copious wa ery and muco-purulent discharge, exeoriating the cheeks and 
lips, and rendering the voice thick and husky. The bronchial mucous 
membrane alxo became implicated ; there was cough and wheezing, some 
dyspnea on exertion, and copious expectoration. About August the sym- 
ptoms abated, and gradually subsided, leaving some debility and depression 
and lowering of tone. The cavse acted locally and definitely on the fifth 

_ of nerves, and, after continuing some thirty-five years, has now, | trust, 

ite spell; at all events I have eseaped since 1848. But | should men- 

tion my sense of smell has totally gone also. The susceptibility so long im- 

on the pulmovary ‘ract of mucous membrave is now (after a smal! 

of cholera poison in 1867) transferred to the gastric tract in the form 

of chronic diarrhwa, for which | was sent home in 1968, and which still 

occasionally gives me warning. I have served many years in India, and in 

very malarious stations, but never had an attack of ague. Kurrachee is not 

an attractive place ; but I can imagine none in physical character so likely 
to suit a severe sufferer from this disease. 

remain, Sir, yours, &c., 

H. D. Fow esr, Staff Surgeon-Major. 


Sre,—Having lately 











1 
Kurrachee, February, 1872. 


Pea-Sausage.—It is no doubt a very economical kind of diet for a limited 
time ; but our correspondent is probably not aware that, like other things 
of this kind, when used exclusively, men very soon dislike it—at least that 
was the experience from its employment during the late war in France. 


Ir Mr. W. A, Patchett (Manchester) will kindly forward a short abstract of 
the case, it shall have attention. 


Mepicat Erutos at Ox¥orp. 
To the Editor of Tax Lancer. 


Srz,—Allow me to say one word in reply to the letter of Mr. Symonds in 
— issue of this dvy. He admits that he did not do the very thing that 
was called in to do—viz., give his opinion; but that, on the other hand, 
he did take charge of the patient that I had asked him to visit, without a 
word to me. The patient's friends tell me that Mr. Symonds refused to 
give an opinion till he had seen the case again (which Mr. Symonds does 
not deny), and that in a case so patent that the merest tyro could hardly 
make a mistake about it. Mr. Symonds adds that he wished to see me. But 
I was in Oxford, yet he neither ealled nor wrote. Further, even when I 
wrote to ask him about it, he took no notice of my letter till driven to do 
#0 by its publication. Mr. Symonds did not differ from me in opinion. Why, 
then, did he not state his opinion as requested ? If he had dove so I should 
have had no complaint to make, and bis connexion with the case would 
have ended for the time, whether the patient asked him to call on a sub- 
sequent occasion or not. Mr. Symonds regrets that he had <—e do 
with the case. I ean only sey that the scantest courtesy to me would have 
spared him anything disegreeable in the matter, as I should not have had 
the slightest objection to hand the ease over to him bad I been informed 
that the patient desired it. Yours obediently, 
, Oxford, March 16th, 1872. Heyzy B. Spances. 





Inquirens, (Farnborough.)—We eonsider that our correspondent is entitled 
to a fee, and ic is entirely for him to forego the receipt of it, if he likes, on 
considering the position of the individual and the nature of the case. 
Half a guinea would appear to us to be a reasonable fee under the cir- 
cumstances. 

Tax papers of Dr. Lockhart Clarke, Dr. Hawkes, and Dr, Harris Ross shall 
appear in our next number. 

Q. Q@—The question has not yet been decided, but will receive attention at 
our hands at the proper time. 


Master ayp Ssevawr (Wacrs) Brix. 
To the Editor of Tus Lance. 

Str,—With reference to the letter of “Gradatim” on the above Bill in 
your last impreasion, can you inform me if that gentleman is correct in his 
statement of the provisions of the Bill? and, if so, what course would you 
recommend to be taken in order to prevent the carrying out of those clauses 
relating to the power of deducting medical fees from the wages of certain 
classes of workmen ?—the result of which would, I fear, be most unfavour- 
able to the interests of many practitioners ia mining and manufacturing 
districts, and not less so to those of the workmen themselves. 


Yours traly, 
March 19th, 1872. Country Docrox. 


*,* Our correspondent will find some observations on this subject in another 
colaumn.—Ep. L. 


Studens.—1. None.—2. To the title “ physician,” as understood by the pro- 
feasion, the claim is doubtful ; but in ite general sense, as one who pro- 
fesses the art of healing, it seems applicable to a licentiate of a College of 
Physicians. —3. Nove.—4. The qualification mentioned is a legal qualifi- 
eation in Medicine. 

J. R. @., (Manchester.)—The information desired will be found in our 
Students’ Number. 


Communications, Letrers, &c., have been received from—Dr. Bristowe ; 
Dr. Pavy; Dr. A. W. Barclay; Mr. T. Bond; Mr. Poland; Mr. W. Hope; 
Mr. Banks; Dr. Abrath, Sunderland; Mr. Kendall ; Mr. Bright, Glaston- 
bary; Mr. Lawton; Mr. Knipe, Leigh Linton; Mr. Emery; Mr. Napier; 
Mr. Pinokess; Mr. H. Farnley, Hall; Mr. W. Roberts; Mr. J. Hammick ; 
Dr. Hunter, Forres; Mr. Purdon, Stafford; Mr. Holmes, Newcastle-on- 
Tyne; Dr. Woodward; Mr. Anstey; Mr. Morgan, Bradford; Mr. Merlin ; 
Dr. Waller, Peterborough ; Dr. Youker, Prince Rupert's Land ; Mr. Sidney ; 
Mr. Campbell ; Mr. Corcoran, Dundalk; Mr. R. Lewis; Mr. Pearson, Don- 
easter; Mr. Patchett, Manchester; Dr. Bottle, Birmingham; Mr. P. Hue, 
Stonham ; Dr. Steel, Stafford ; Dr. Hawkes, Hanwell; Dr. Ross, Brighton ; 
Dr. Hughes, Woolwieh ; Dr. Harvey, Aberdeen ; Dr. Starmer, Hamburg; 
Mr. Holway; Mr. Johnson; Dr. Delvaille, Bayonne; Mr. T. Ward, Bath ; 
Dr. Shepherd ; Mr. Pratt ; Mr. Coutts ; Mr. Fowler, Kurrachee ; Mr. Deane, 
Cawnpore ; Mr. Robinson, Dorchester ; Dr. Phillips ; Mr. Spencer, Oxford 
Mr. Percy; Mr. Macgowan; Mr. Greeoway, Rochdale; Mr. F. Waterton 
Dr. Bolton, Newcastle-on-Tyne ; Mr. Blackford; Mr. Forder ; Dr. Rogers 
Mr. Torrance; Dr. Buchanan; Dr. Leslie; Mr. Hayman; Mr. Stevenson, 
Richmond ; Mr. Holmford, Upnor ; Mr. Leigh, Nottiogham ; Mr. Stenton ; 
Mr. Everrett; Mr. Cooke; Mr. West; Mr. Keene; Dr. Heywood Smith ; 
Dr. Cremer, Strasburg; Mr. Broderick, Colchester; Mr. Williams, New- 
port; Mr. Tolkien, Waterford ; Mr. Howell ; Mr. Corke; Mr. P. Thornton, 
Bristol; Mr. Morley, Limerick ; Mr. Warren, Oundle; Mr. T. Kendrick ; 
Mr. Stewart, Folkestone; Mr. Wyman ; Mr. James, Sunderland; Mr. Lee; 
Dr. Yeo; Mr. Robertson; Mr. Taylor, Burnley; Surgeon-Major Anniss, 
Madras ; Mr. Anthony; Mr, Payne; Mr. J. Forster; Mr. Remy, Cardiff; 
Dr. Strange, Colney Hatch ; Mr. Gaman, Liverpool; M. F. Foster, Wolver- 
hampton; Mr. J. R. Taylor; Mr. W.J. Macrae; Dr. Middleton, Rusholme ; 
Dr. King, Widnes; Dr. Baird, Congleton; Mr. Keen; A Looker-on; 
A Parish Doctor; L.R.C.P.1.; Inquirens Nummi; Tenax Honoris; Spes ; 
One who has entered the Army; Country Doctor; &c. &c. 

East London Observer, Western Daily Mercury, Labour and Unity, Money, 
Tr tions of the Odontological Society, and Isle of Man Times have 
been receive. 











NOTICE TO SUBSCRIBERS. 


I conformity with the New Regulations of the Post-office authorities, the 
numbers of Tas Laycer are now issued in an unstitched form only. The 
terms of Subscription are as follows :— 

Post Prez To ANY Part oF tas Unrrep Kivepom, 
21 12 6/| Six Months 
To rus CoLonrs. 
£1 14 8 | One Year ...........ccrscenereees 21 19 0 

Post-office Orders in payment should be addressed to Jouw Cacrr, 
Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
«£0 4 6| Porhalfa page ..............£2 12 0 
Por every additional line...... 0 0 6 | Por a page .......cccee 5 8 O 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance, 








